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CLINICAL REMISSION 
IN “PROBLEM” ARTHRITIC 


In disabling rheumatoid arthritis. A 62-year-old printer incapacitated 
for three years was started on Decapron, 0.75 mg./day. Has lost no 
work-time since onset of therapy with Decapron one year ago. Blood 
and urine analyses are normal, sedimentation rate dropped from 36 
to 7. He is in clinical remission.* 

New convenient b.i.d. alternate dosage schedule: the degree and extent of relief provided by 
DECADRON allows for b.i.d. maintenance dosage in many patients with so-called “‘chronic’’ condi- 


tions. Acute manifestations should first be brought under contro! with a t.i.d. or q.i.d. schedule. 


Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in bottles of 100. Also available 
as Injection DECADRON Phosphate. Additional information on DECADRON is available to physicians 
on request. DECADRON is a trademark of Merck & Co., Inc 


*From a Clinical investigator's report to Merck Sharp & Dohme. 
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TREATS MORE PATIENTS MORE EFFECTIVELY a 
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THE ORGANIZATION MAN OF MEDICINE 


Changing Attitudes 


edical men boast that medicine is both 
M a science and an art. The trend in 

modern practice is an accentuation of 
the science and an abandonment of the art. 
If the trend continues, there will be left 
ultimately a sorry, unsatisfying, poor imitation 
of traditional medical practice, wth a vast 
overtone of commercialism and monetary 
grasping, and an emphasis on personal con- 
venience and a subservience to desire for 
recreation. 


However, although treatment of the whole 
man is claimed for modern medicine, the most 
important attribute of man, namely his power 
to experience emotional reactions, is being 
more and more neglected. There seems to 
have been a reaction from the former interest 
in so-called psychosomatic medicine. What a 
patient’s emotional reactions are, what in- 
fluence they have on his illness, and how they 
may be influenced therapeutically can be 
learned only through the prized personal re- 
lationship of doctor and patient. To develop 
such a relationship is time consuming and re- 
quires real sincere interest in the patient and 
in his problems. This aspect of medical prac- 
tice is widely and rapidly deteriorating. As a 
result of this change in the attitude of doctors 
and in contrast with the fact that medicine as 
a science has advanced in public esteem, the 
individual physician has become the target 
of much petulant criticism and accusation, so 
that in a collective sense, he is no longer the 
“beloved physician.” 


J. DECHERD GUESS, M. D. 
Greenville, S. C. 





The author deplores the decline of the 
practice of medicine as an art, and feels that 
“there might ultimately be left a sorry un- 
satisfying poor imitation of traditional medi- 
cal practice” if science predominates the 
activities of the medical man and the art of 
medicine is left to wither. The importance 
of human and social relations is stressed 
and particularly it is pointed out that the 
teacher has a tremendous power to influence 
students’ attitudes in these fields. There is 
a plea for the humanities in medicine, and 
a consideration of the influence of social- 
istic trends and some of the faults of group 
practice. 

The author goes on to consider many of 
the current deficiencies of medical practice 
and pleads for a return to favor of the bet- 
ter ways of the older practitioner. 











Is Medicine a Profession? 


Medicine seems to be drifting away from 
the inherent qualities of a profession, and even 
more from those qualities which are referred 
to when it is spoken of as a learned profession. 
A profession is a vocation to which one is 
“called” by a deep desire to be of service to 
mankind. Too often medicine is chosen as an 
occupation after comparison with other oc- 
cupations, because it seems to offer greater 
economic opulence, respectability, and oppor- 
tunity for recreation. It seems to be taking on 
more and more the characteristics of a craft, 
in contrast to those of a learned profession. 

There are, of course, many exceptions to this 
schedule of complaints. It may be true, as 








Herbert Alden’ recently stated, that we older 
doctors, “members of that uneasy middle 
generation who, forbidden by age to be mod- 
ern and reluctant to be mellow, have a guilty 
feeling that we are in part responsible for 
some of the discomforts and some of the 
problems in the practice of medicine.” 
Hence, we are prone to criticize the modern 
trends. 

Modern medicine differs greatly in its scope 
from the medicine of the days of unsub- 
stantiated empiricism. Modern clinical medi- 
cine has applied and in many instances has 
improved the concepts of related sciences. The 
discoveries of chemistry, physics, pharmacol- 
ogy, physiology, and sanitary engineering have 
been applied to clinical problems, and they 
make medical practice more nearly scientific 
than ever before. 

It is probable that sanitation, mosquito 
eradication, and economic betterment with im- 
proved nutrition have done more to prolong 
life than have improvements in clinical prac- 
tice. 

Importance of Human and Social Relations 

So much more is required of a doctor than 
to know scientific medicine. As was once 
wisely said by a Spanish physician-philoso- 
pher, “The physician who knows only medi- 
cine does not know medicine.” After a survey 
of half a century of medical progress, G. P. 
Berry, as quoted by Roy E. Trussell,’ agreed 
that a broader concept of human nature and 
a more scientific understanding of the role of 
human environment on behavior (ecology) 
must be basic to professional training. Every 
student should be impressed with the pos- 
sibilities of inducing iatrogenic disturbances 
and of the important medical problems they 
may produce. The doctor must know how to 
bring into the open the patient’s anxieties and 
disturbing misconceptions. To do this without 
risk of deepening the anxiety, he must know 
the difference between interrogation and an 
interview. 

Dr. Chesler,* quoting Malleson, writes. 
“The triumphant progress of pathology and 
therapeutics (in the century after Pasteur) 
inevitably produced an apposite (or fitting) 
attitude in the minds of the doctors: both ir 
research, in treatment, and prevention, the 


lesion received more attention than the pa- 
tient.” She continued, “Modern doctors have 
to deal more with men than with cases—and 
with men and women whose harmonious 
course in life has been interrupted. Con- 
sequently human relations and social arrange- 
ments have become more important than med- 
icine.” 

It is true already that except for illnesses 
incident to growing old, there are no major 
illnesses which do not involve emotional stress. 
That being true, there is great need by the 
young physician for training ia human rela- 
tions. 

Teacher's Role in Students’ Social Attitudes 

The student’s first training in handling pa- 
tients comes observing his clinical 
teachers in their relations with patients on the 
wards and in the clinics. The teacher neces- 
sarily expresses through his personality many 
assumptions and attitudes. The sensitivity of 
the student at his first ward round, the keen 
responsibility which he feels when first 
allowed to treat a patient, the care that he 
exercises not to frighten or to make more ap- 
prehensive the already apprehensive patient 
will soon give way to careless disregard of his 
sensibilities under the influence and example 
of a thoughtless or heartless teacher. The stu- 
dent soon recognizes the differences in attitude 
of the teacher toward the patient who is 
simply a case for instruction or a source of 
revenue, and the patient who is also a friend 
needing sympathy, encouragement, and kindly 
assistance. 

Humanities in Medical Education 

Dr. Alden’ in an address to the Charleston 
County Medical Society discussed some 
speculations as to the basic causes of the less 
personal and at times rather callous and un- 
sympathetic attitude of modern doctors. He 
is not alone in either his interrogations or in 
his suspicions. He asked, “Could it be that our 
scientific knowledge has so far out-distanced 
philosophy and religion that it has ceased to 
be a unifying force in medical education.” He 
recalled that “The great founders of western 
culture of the eighteenth and nineteenth cen- 
turies were educated in institutions and homes 
in which classic works of culture revived from 
Greece and Rome and tinctured with Chris- 


from 
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tianity were the substance of their curricu- 
lum.” It seems to him that more modern ed- 
ucators deny that it is either necessary or 
desirable to transmit this religious, classical 
culture. He said that “This has been called 
the greatest educational crime of our century 
against American youth, serving to deprive 
him of his classical heritage.” 

Similar attitudes are being voiced rather 
frequently by medical educators. Not so, how- 
ever, I believe, by those educators who are 
responsible for preparation of students to 
enter medical school. Far too often, the pre- 
medical student in our liberal arts colleges is 
discouraged from taking courses in the 
humanities and is encouraged or required to 
take courses in science which will be repeated 
in medical school. If the required subjects con- 
stitute a difficult schedule, he is allowed to get 
his hours by taking “how to” courses which 
require little studious application. 


Dr. Felix Marti-Ibanez* referring to the posi- 
tive value of classical culture said: “A life cul- 
turally enriched is the best way to attain ata- 
raxia . . . that which twenty-five centuries ago 
the physician Democritus defined as calm 
alertness and happiness of soul. In modern 
terms, this can be transmitted into self control 
and presence of mind in an emergency, akin 
to that supreme quality of the physician that 
Osler called aequanimitas.” 

The pressures of modern living\ and modern 
practice are causing very unpleasant effects 
upon our doctors. They display too much im- 
patience, too much irritability, too little self 
control, and too little of the “milk of human 
kindness.” To be a good physician, some one 
has said, one must be a good and kind man. 

Influence of “Social Darwinism” 


The old American formula for success, 
namely, hard work, thrift, and competitive 
struggle, is still believed in by doctors. That 
fact may be responsible for the harsh and 
mercenary accusations cast at doctors as a 
group. Alden* believes that we are inheritors 
of Herbert Spencer’s “social Darwinism,” or 
the survival of the socially fittest. “We believe, 
(said he) that we must compete with each 
other in any manner, right or wrong, in a 
struggle for existence and economic security. 
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If that be true, is it any wonder that medical 
men are unhappy men?” 


Influence of Socialistic Trends 


Economic and social changes, changes in 
the attitude of government toward health, 
making of it a social right like liberty, educa- 
tion, and pursuit of happiness, the increasing 
length of time and expenditure of money re- 
quired before one may begin practice, the 
pressure of population increase, along with 
keen competition to get ahead in the economic 
rat race have tended to jade the nerves, to try 
the patience, and to weary the soul of the doc- 
tor. The wonder of it all is that regardless ot 
mass antagonisms and accusations, trust con- 
tinues in the monetary and intellectual honesty 
and the professional wisdom of the individual 
doctor—in “my doctor.” 


Faults of Group Practice 


Much is being said about the economic 
wastefulness of individual practice of medi- 
cine and of the current vogue of patients by- 
passing the family doctor to consult a special- 
ist of one’s own choosing. Many mass pur- 
chasers of health care are demanding that it 
be furnished by medical groups, which con- 
tain specialists of various types. If the practice 
of medicine were an applied science only, if 
there were no personality factors involved, if 
the body were merely a machine, there can be 
no doubt that group practice would be less 
expensive and more efficient than solo practice 
by an individual doctor. But these provisos do 
not apply. Human illness, except for senescent 
changes, is almost always accompanied by or 
associated with emotional anxiety or stress. 
The emotional factors are frequently the most 
serious aspects of illness. They can be brought 
into the open only by the attainment of a rap- 
port between the patient and the physician. 
There can be no rapport between the patient 
and a group of physicians. Further, because 
of division of effort and responsibility, no 
single member of a group can develop and 
maintain such a relationship with the patient. 
He cannot feel sole responsibility for the 
overall care and therapeutic direction of a 
case, nor can he develop in the patient a sense 
of dependency upon him. 








Basis of Good Health Care 

The kindly, sympathetic, understanding 
doctor, pecuniarily and professionally honest, 
who feels keenly responsible for the welfare 
of his patient, is the sine qua non of good 
health care. Scientific ability alone, without 
those personal qualities mentioned, cannot 
provide good medical care. True it is that 
many times the doctor will need and ask for 
consultation. However, he will not relinquish 
guidance and direction of his patient. 

Tendency Toward Standardization 

Medical practice by individual doctors who 
retain responsibilty for their cases seems to be 
developing into a standardized pattern some- 
what resembling group practice, with most of 
its faults and few of its virtues. This becomes 
evident when one examines the hospital order 
sheets referable to a group of somewhat simi- 
lar cases treated by different doctors. The 
basic attitude of the several doctors toward 
their cases is reflected by clichés which are 
often heard. These are: “treat the patient and 
not the disease;” practice “good medicine;” 
“prevention is more important than cure;” it 
was necessary in order to “allay the patient's 
fears.” These statements are heard so fre- 
quently that they strongly suggest a parrot- 
like repetition of what was heard when doc- 
tors were students. They certainly do not in- 
dicate any originality of thought, and an ex- 
amination of the written orders frequently is 
less suggestive of originality. 

The clinical approach to hospitalized pa- 
tients and to patients referred to specialists 
because of real or fancied obscure conditions 
seems to reflect such a standardization. That 
approach reflects first an unwillingness to 
assume full responsibility for the patient's 
care; an unwillingness to trust one’s own 
clinical judgment based upon a careful 
observation. Instead, there is haste to hospital- 
ize the patient, even though the illness does 
not appear yet to be a serious one. Then the 
various tests are begun: x-ray studies of the 
chest, the upper gastrointestinal tract, the 
colon, and the gall bladder; an I. V. P., clini- 
cal laboratory tests, an E.C.G. If there is a 
backache, an x-ray study of the spine is 
ordered. If there is a headache, a study of the 


skull and, perhaps, of the sinuses; if a joint 
aches, it must be “x-rayed.” 
“Treat the Patient, Not the Disease” 

Because of this urge to make a quick and 
complete diagnostic survey, there is much un- 
necessary hospitalization. The costs of rela- 
tively minor illnesses run into three figures. 
The vast majority of the studies are negative 
(I am sure that many reports are not even 
examined.) Patients are receiving unnecessary 
radiation, with no record kept of the amounts. 
They are being taught to believe that it re- 
quires x-ray studies to make a diagnosis and 
that such studies provide infallible diagnoses. 

The system does something to the doctor 
also. It involves him in a form of group prac- 
tice, in which there is no joint consideration 
of the case by the members of the group; in 
which the other members of the group do not 
have an opportunity to examine either the 
history or the physical findings; in which too 
frequently there is no correlation of history, 
physical findings, symptoms, and laboratory 
findings. There are numerous separate fees 
and numerous separate reports and opinions. 
Too often the patient has recovered before 
the diagnostic work is completed, or else it 
has become evident that the basic condition 
is one of the various neuroses. It is interesting, 
too, to speculate upon just what determines 
the stopping point in the diagnostic survey of 
the “whole man.” Why not routine blood 
sedimentation rate determinations, bone mar- 
row examinations, blood sugar estimations, 
spinal fluid investigation, sigmoidoscopy, 
prostatic massage and examination, and other 
examinations that are frequently omitted from 
routine investigations? It is noticeable that 
examinations and tests which require personal 
effort and skills upon the part of the doctor 
or which are uncomfortable to the patient are 
those which are less frequently routinely 
made. 

Is the doctor no longer willing to work at 
his job, to think, to make decisions to assume 
responsibility, to exercise expectancy when 
there is no urgent indication for urgency, to 
test therapeutic result, to support, encourage, 
and keep the patient reasonably reassured and 
to give nature a chance to cure, or to give the 
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patient and himself an opportunity to learn 
that the cure will be more unpleasant than the 
disease? 


The most serious dereliction in the scientific 
care of the patient is failure to secure and 
record a careful and complete clinical case 
history. Dr. Marti-Ibanez* states it this way: 
“The most important medical document has 
always been the clinical case history, whether 
of unusual or of ordinary cases, that ‘small 
change’ of medicine which contributes the 
real capital of the physician’s experience.” An 
intern cannot write a good history of a com- 
plicated or obscure case. If he could, he should 
not be an intern. However, he should con- 
scientiously do the best he can, in order to 
learn to do better. The taking of a history 
should be an interview rather than an inter- 
rogation. It is a form of therapeusis, for words 
are instruments of healing as well as of com- 
munication. 

Students seem to have been taught more 
what to order and how to order and too little 
of why to order. A careful history and physi- 
cal examination give important clues as to 
what and why to order. 

Dr. Alden’ rather bitterly criticizes the 
younger doctors. He believes that their faults 
arise from the tremendous pressures toward 
uncritical conformity. He says that, as a result, 
they are no longer interesting people. Instead, 
he finds them self-complacent, comfort-loving, 
unenterprising, and at times their smug atti- 
tude is coupled with colossal ignorance as well 
as lack of curiosity. They seem not to know 
that “normal” has a wide range. 

There is increasing pressure for “good med- 
ical care” at the lowest possible cost. When 
that pressure is governmental or by organiza- 
tions like the labor unions, one may say with 
considerable truth that the pressure is exerted 
by individuals or by groups of individuals 
who do not know what constitutes good care. 
They overlook or discount the value of art in 
medical care. There is also unorganized, in- 
dividual pressure developing. There is wide- 
spread complaint of hospital bills, of drug 
bills, and of the fees of doctors. There is a 
prevailing belief that sickness insurance rates 
are too high. 
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Good Care at Reasonable Cost 


Younger doctors beginning practice must 
share the responsibility with older men of try- 
ing to keep the costs down without compro- 
mising the quality of medical service. Efforts 
to keep down costs of illness and at the same 
time maintain the quality of care are not in- 
compatible. Hospital utilization may be 
lowered, unnecessary and expensive _lab- 
oratory examinations may be reduced, and 
duplication and unnecessary prolongation of 
treatment with expensive drugs may be dis- 
continued, without effect upon the quality of 
treatment. 

Attempts to lower the cost of good medical 
care does not necessarily involve the general 
establishment of group practices. Nor does it 
mean that individual practice should be of a 
standardized group pattern. Neither group 
practice nor standardization of practice in a 
group pattern constitutes great medicine. 
Either may and frequently does result in 
medical conclusions and practices for which 
no individual doctor assumes responsibility. 
Both lack the positive powers of individual 
thought. Both tend to deny rapport with the 
patient. Both lack the values that come from 
true consultation with a colleague. 

Whether medical care be by a group or by a 
doctor who is prone to apply a standardized 
group pattern in his practice, there are in- 
volved in the care of a case multiple doctors, 
each with individual findings and interpreta- 
tion of findings, and there is lacking in each in- 
stance a meeting of minds in discussion and 
in evaluation of the findings and in their inter- 
pretation and application to the case in point. 

Individualism vs “Togetherness” and 
Standardization 

The tremendous pressures toward con- 
formity of pattern in practice, along with an 
unwillingness of doctors to assume personal 
whole responsibility; the idealistic desire to 
treat the “whole man” or, as it is frequently 
but erroneously expressed, to practice “good 
medicine;” the fear of delay in recognizing 
concurrent disease or abnormal conditions; an 
unwillingness to give nature a chance to heal; 
a failure to recognize the role of apprehension 
in causing symptoms; and an unwillingness to 


355 








attempt to reassure the apprehensive patient 
without a handful of negative laboratory re- 
ports of various kinds, all tend to produce a 
sense of “togetherness” by doctors, all tend to 
destroy their sense of individual responsibil- 
ity, and all tend to make of them “organiza- 
tion men”—men all of whom have been cast 
in the same mold by the application of the 
same pressures. The doctor’s pride in rugged 
individuality is rapidly disappearing, I be- 
lieve. No longer does the average physician 
heed the exhortation of Dr. Edward L. Keys, 
as quoted by Alden:' “Fear not to give of 
time and enthusiasm and life itself to your 
profession. Let truth and fidelity and gentle- 
ness be the coin of your realm . . . The great 
physician of every tomorrow, like the great 
physician of yesterday, will be he who spends 
himself most in giving. It is returned to him 
a hundred fold in the affection and adoration 
of his fellow man.” 

Alden added: “Medicine is the all night 
vigil and the early morning call. It is the deep 
pleasure at allaying the fears in time of stress, 
and it is the always new and enduring 
wonderment of man to be able to withstand 
a beating from disease and accident and then 
come out well and whole. It is also the sad- 


ness of the losing fight. It is the graceful way 
you save a life by your knowledge and dex- 
terity, but let the credit go to others so that 
they may emulate both your abilities and 
your graciousness.” 

This is the kind of medicine which made 
doctors beloved, admired, and respected. It 
cannot be practiced in groups with division 
of responsibilty. Nor can it be adapted to 
standardized conformity. It need not be ex- 
orbitantly expensive. It is foreign to the think- 
ing and the feeling of the “organization man” 
who cannot do his own thinking and who can- 
not share himself with his patient. It does not 
conform to any standardized pattern, and it 
is devoid of any sense of security based on 
“togetherness.” This is the medicine which 
makes doctors who are humble, yet proud of 
their profession, who are often tired but never 
too tired to go when called, who are often 
perplexed but who are never afraid. 
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Endocrine therapy in general practice, by J. R. 
Sosnowski, M. D., (Charleston, S. C.) Tri-State Medi- 
cal Journal. 8:5-8, April 1960. 

Basic principles of endocrine therapy are: (1) 
stimulation of a hypo-functioning gland; (2) sub- 
stitution for a hypo-functioning gland; (3) sup- 
pression of a hyper-functioning gland. 

Gonadotrophin preparations can produce anti-hor- 
mone formation. Thyroid dosage should not be 
changed more frequently than monthly. Estrogen and 
progesterone to regulate menstrual disturbances 
should be given cyclically, always following estrogen 
with progesterone in the management of excessive 
bleeding. Androgen dosage should not exceed 300 
mg. per month orally 

Diagnostic methods include basal temperature 
chart, vaginal cytology, and endometrial biopsy. 


Amenorrhea often requires complete ovarian sub- 
stitution. Excessive menstruation not requiring 
D & C may be treated with estrogen and progesterone, 
or else some of the recent potent progesterones. 
Threatened abortion not responding to bedrest and 
sedation should be given a trial of estrogen and pro- 
gesterone, choosing a non-virilizing progesterone. Sup- 
pression of lactation can be accomplished with small 
doses of estrogen. 

In treatment of menopausal symptoms, endocrine 
therapy should be reserved for last, and after ex- 
clusion of malignancy, and should be given cy- 
clically. 

In summary, endocrine therapy should invoke the 
basic principles of the physiology of the reproductive 
system. 
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MEDICAL COLLEGE CLINICS 
THE MEDICAL COLLEGE OF SOUTH CAROLINA 


ELECTROCARDIOGRAM 
OF THE MONTH 


Pulmonary Embolism 


Date Groom, M. D. 
Dept. of Medicine 


During the four years I have been writing this 
series I have sought among routine tracings, hos- 
pital files and colleagues around the state an 
electrocardiogram which might be called “typical” 
of pulmonary embolism. So frequently in these 
cases death ensues before a tracing can be re- 
corded. Or if one is made the technical quality of 
it is often unsatisfactory due to the urgency of 
the situation, emergency measures for resuscita- 
tion or the patient’s critical condition. On the 
other hand, ones recorded days or weeks later 
may fail to show the acute changes which are the 
most helpful in establishing the diagnosis. 

Although most of the electrocardiograms of 
patients with acute pulmonary infarction show 
abnormalities of some sort, the full blown classi- 
cal pattern is surprisingly rare. The following case, 
contributed by Dr. Solomon Zimmerman of the 
U. S. Veterans Administration Hospital, Colum- 
bia, South Carolina, is as representative as most. 


Case Record—A 69-year-old man with a long history 
of hypertension underwent an above-the-knee amputa- 
tion for arteriosclerosis obliterans with gangrene of 
the toes. Two days after the operation he complained 
of pain in the right lower chest. His blood pressure, 
previously on the order of 180/110, fell to shock levels 
and despite anticoagulant and _ intravenous nor- 
epinephrine therapy he died on the 5th postoperative 
day. 

The electrocardiogram illustrated was made 24 
hours before death. At that time a chest roentgenogram 
showed some haziness of the right lower lung field in 
addition to the moderate left ventricular enlargement 
noted on a preoperative film. 

Autopsy diagnoses were: pulmonary embolism with 
infarcts in the bases of both lungs, pulmonary con- 
gestion and edema, and generalized arteriosclerosis. 
A long twisted embolus was found extending from the 
right ventricle straddling both pulmonary arteries and 
extending into the major branches of each. No site 
of origin of the embolus was found in a dissection of 
the inferior vena cava and iliac veins as far down as 
the femoral triangles. The heart was dilated, weighed 
440 grams, and the coronary arteries were markedly 
sclerosed but not occluded. Because of the electro- 
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cardiogram a diligent search was made for any in- 
farction of the myocardium but none was demon- 
strable. 
Electrocardiogram—There is a regular sinus rhythm 
at a rate of 100 and normal AV conduction (P-R 
0.16). Comparison of the R waves in aVL and aVF 
shows a more vertical axis than one would expect in 
a patient with long-standing hypertension. The Q 
waves in leads III and aVF are quite deep but their 
width of only 0.02 and the fact that there is an asso- 
ciated wide slurred S wave in lead I suggest that 
their origin is more likely positional than due to any 
infarction of the posterior or diaphragmatic wall. In 
the same leads the T waves are diphasic and ap- 
parently followed by U waves giving the appearance 
of prolongation of the Q-T interval which can be 
seen elsewhere to be about normal. 

There is almost complete absence of R waves in all 


357 








precordial leads. While the S waves progressively 
diminish in amplitude to the left of V2, there is no 
commensurate increase in R waves which were pres- 
ent there in a preoperative tracing. This might be ac- 
counted for in part by extreme clockwise rotation of 
the heart shifting the transition zone toward the left— 
(note that the P wave is still inverted in the V- posi- 
tion )—and the left ventricle around toward the back 
but ordinarily in such rotation a Q-R deflection 
similar to that normally recorded over the back of 
the heart is likewise shifted around to show in aVR. 

Elevations of S-T segments followed by inverted or 

diphasic T waves are present in precordial leads as 
far to the left as V;. The QRS is at the upper limit 
of normal as to width—0.10. 
Discussion—If interpreted without reference to pre- 
vious electrocardiograms or other clinical findings, this 
tracing is perhaps more indicative of anterior wall in- 
farction than anything else. Certainly it is not diag- 
nostic of pulmonary embolism but does display some 
suggestive features, notably the prominent S waves 
in I with Q waves in III, the inversion of T waves 
in the right precordial leads and the clockwise rota- 
tion. These are all the more significant since they were 
not present in the preoperative ECG. Substantiating 
this diagnosis ante mortem was the chest pain (which 
is often pleuritic in nature), the roentgenographic 
evidence of localized pulmonary pathology, and one 
of the most consistent manifestations of pulmonary 
embolism, a precipitate drop in blood pressure. The 
occurrence of any of these postoperatively should 
strongly suggest pulmonary embolism. 

The electrocardiographic signs usually described for 
pulmonary embolism are those of acute cor pul- 
monale, an abrupt increase in pressure in the pul- 
monary arterial circulation. It is well known that 
even quite small emboli can cause major increases in 
this pressure, presumably by collateral spasm through- 
out the arterial branches in both lungs. The resultant 
“classical pattern” in the ECG—the shift in axis to- 
ward the vertical, clockwise rotation, the often wide 
and slurred S waves in lead I together with Q waves 
in lead III, the S-T segment depression and T wave 
inversion in the right precordial leads—doubtless arise 
mainly from the elevated pressure in the right ven- 
tricle. There seems little basis for invoking a reflex 
coronary insufficiency to explain any of the manifesta- 
tions of pulmonary embolism, clinical or electrocardio- 
graphic. Sinus tachycardia is of course a common 
accompaniment and atrial arrhythmias, chiefly transi- 
ent atrial fibrillation, are not infrequent. Another non- 
specific change is widening of the QRS to 0.10 or so 
and occasionally conduction is impaired to the point 
of complete right bundle branch block. 

Actually the incidence of this characteristic ECG 
pattern, like that of the classical triangular density 
described in roentgenograms of pulmonary infarction, 
is quite rare. In some cases the abnormalities may be 
so transient as to be missed, in others they may be 
masked by pre-existing cardiac disease, and in a few 
the electrocardiogram may be virtually normal in the 


presence of demonstrated pulmonary emboli. (One 
explanation for the latter situation is that dilatation 
of the right ventricle with consequent tricuspid in- 
sufficiency may supervene and relieve the high pres- 
sure in the right ventricle on which the electrocardio- 
graphic alterations depend.) However if one looks 
for individual ECG abnormalities, and particularly 
for sequential changes in serial tracings, the electro- 
cardiogram can contribute to the diagnosis of pul- 
monary embolism in about two-thirds of cases. Studies 
of chest roentgenograms in similar large series of cases 
have indicated about a 75 per cent incidence of ab- 
normal pulmonary fiindings, many of them com- 
parably non-specific. 

If it is true that “pulmonary embolism has become 
the most common disease of the lungs encountered in 
general hospitals” and that if searched for it is found 
in about 10 per cent of routine autopsies as has been 
contended,' many signs of the disease must be more 
subtle than is generally supposed. 

REFERENCE 
1. Israel, Harold L. and Goldstein, Franz: The varied 


clinical manifestations of pulmonary embolism. 
Annals of Int. Med., August 1957. 


POSTOPERATIVE COMPLICATIONS— 
I. ADYNAMIC ILEUS 


R. RANDOLPH BRADHAM 
Assistant Professor of Surgery 


Adynamic ileus occurs frequently in the immediate 
postoperative period. Usually, it produces minimal 
symptoms and discomfort to the patient. Moderate to 
severe degrees of ileus cause the patient much dis- 
comfort and can result in serious sequelae if not 
promptly recognized and treated. The following case 
is one in which ileus was progressive. It was recog- 
nized and managed effectively. 

E. M. was a 54 year old colored female admitted 
to the Medical College Hospital on May 16, 1960. She 
had been treated with X-ray irradiation for carcinoma 
of the cervix in April, 1954. In March, 1960, a large 
abdominal mass was palpated and was associated 
with symptoms of bowel obstruction. Laparotomy was 
carried out and a large cyst was drained. Because of 
the persistence of the abdominal mass, she was re- 
admitted for operative removal. On May 18, 1960, a 
large multicystic mass arising from the right ovary 
was removed. Pathological examination revealed this 
to be a pseudomucinous cystadenoma of the left 
ovary. 

Two days following operation the patient com- 
plained of abdominal pain. There was mild tempera- 
ture elevation and increased pulse rate. The abdomen 
was moderately tender. Rebound tenderness was pres- 
ent but not localized. Peristalsis was hypoactive. The 
following day her condition had not changed. On the 
fourth postoperative day her abdomen was more dis- 
tended and she began to vomit. A gastric suction tube 
was inserted. An upright abdominal film was ob- 
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Figure 1 
Abdominal roentgenogram on fourth postoperative 
day demonstrating small bowel distended with gas 


and fluid. 


tained which demonstrated small bowel distention and 
fluid levels (Figure 1.). A diagnosis of adynamic ileus 
was made although small bowel mechanical obstruc- 
tion could not be ruled out. Serum electrolyte de- 
terminations were within normal limits. A conservative 
program was elected. 

The clinical picture improved rapidly and in two 
days peristalsis was effective. A repeat abdominal 
roentgenogram showed marked diminution in gas and 
fluid in the small bowel with:a moderate amount of 
gas in the colon (Figure 2). The patient progressed 
to a regular diet before discharge on May 29, 1960. 

Discussion 

This case is typical of postoperative ileus progress- 
ing to the degree that makes its differentiation from 
mechanical small bowel obstruction difficult. Had this 
patient been reoperated upon, fibrinous adhesions 
would have been found and possibly considered as 
the cause of obstruction. The patient would have sus- 
tained another metabolic insult and the period for 
establishment of effective peristalsis would have be- 
gun all over again. 

Postoperatively, varying degrees of adynamic ileus 
occur and are due to reflex sympathetic inhibition of 
peristalsis, especially when intraabdominal or retro- 
peritoneal procedures are done. Return of effective 
peristalsis is heralded by audible bowel sounds and 
passage of flatus. Bowel sounds are sometimes heard, 
however, before peristalsis is effective. Usually when 
ileus is anticipated, a gastric suction tube is inserted 
and removed one to several days postoperatively. If 
ileus continues beyond this time, it is most likely be- 
cause of prolonged sympathetic inhibition but other 
causes such as uremia, hypokalemia, hyponatremia, in- 
fection, and pancreatitis should be investigated. A 
low serum potassium or sodium concentration, or an 
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Figure 2 
Abdominal roentgenogram on sixth postoperative day 
showing subsidence of small bowel distention and 
normal gas shadows in portions of the large bowel. 


elevated BUN or serum amylase would aid in clarify- 
ing the etiology. 

The triad of distention, dehydration, and electro- 
lyte imbalance accompanying ileus can quickly cause 
death if not corrected. The gaseous distention is 
largely due to swallowed air accumulating in the 
paralyzed small intestine. This distention increases 
intra-abdominal pressure, decreasés diaphragmatic ex- 
cursion, and increases the hazards of venous thrombo- 
sis and embolism. Dehydration is brought on by the 
accumulation of large volumes of saliva, gastric juice, 
bile, pancreatic juice, and succus entericus in the 
lumen of the small intestine. Electrolyte deficits re- 
sult when these fliuds are not reabsorbed. 

Treatment should be mainly non-operative. With 
intubation, correction of fluid and electrolyte im- 
balances, especially hypokalemia, the ileus will usually 
completely subside. A focal area of infection can 
usually be detected as abdominal distention subsides 
and proper drainage can be established. Hasty re- 
operation prior to the tenth to fourteenth postoperative 
day should be avoided as the patient’s condition will 
invariably be worsened. If after adequate decompres- 
sion, the patient is still obstructed or if there was a 
normal postoperative course for seven or more days 
prior to the beginning of distention, an organic lesion 
must be strongly suspected and laparotomy carried 
out after suitable preparation. An explosive onset with 
clear localizing signs of bleeding or leakage after an 
abdominal operation is reason for early reoperation. 

The important principle is that reoperation added 
to postoperative ileus will often result in a fatal out- 
come, a shockline state, or the development of intra- 
peritoneal infection. With conservative measures, the 
clinical picture will subside or other cause will be 
revealed. 
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President’s Pages 


CIVIL DEFENSE 


Civil Defense in South Carolina is fast becoming a 
tangible thing, whose need is becoming recognized by 
the general population, and whose organization and in- 
fluence is gradually entering in each County of the 
State. This general awakening is something long over- 
due. A great deal of interest has recently been manifest 
in Civil Defense, and probably more emphasis has been 
given to it since the failure of the Summit Conference 
earlier this year than at any time during the last ten 
years. Add to this the organization of so called “rescue 
squads” in many communities and the realization comes 





NN 


that Civil Defense is not some strange far-fetched program, but a tangible community asset 
which functions not only against atomic attack about which some people have a fatalistic 
attitude, but also to help in our many daily emergencies—hurricanes, floods, auto and train 
wrecks, water accidents, ete. 3 


Prior to the inauguration of Governor Hollings and through his efforts, along with the 
cooperation of then Governor Timmerman and the State Legislature, the office of Civil De- 
fense in South Carolina was expanded from a one man low budget department into a 
greatly enlarged personnel, with an increased budget which, however, is still limited. Mr. 
Charles Culbertson is head of the State Civil Defense in South Carolina, ably assisted by Col. 
Collier. These two men, whose offices are in Columbia, have supervised the organization 
of Civil Defense in South Carolina until now each County has an interested and able 
County Chairman, who has extended his organization into each of the principal cities within 
the various counties. 


Medical responsibility in Civil Defense is tied into the overall picture. It follows a 
separate chain of command which is under a Chief Medical Director, also responsible to 
Director Culbertson. At the present time, however, it is my opinion that the Medical Civil 
Defense is not nearly so well organized as are the other branches of Civil Defense. It is neces- 
sary for us to offer more interest and cooperation in order to remedy this situation. It is 
paradoxical that we are lagging along in our medical organization, when a large part of 
the credit for reorganization of all civil defense on a statewide basis due to one of our own 
members, Dr. Charles Wyatt, of Greenville. 


Back in 1955 when our State Convention met in Charleston, we were presented a re- 
quest from the State Board of Health that Council take over the medical organization of 
civil defense. The officer in charge of medical organization who had been assigned by the 
State Board of Health, had been able to get absolutely no cooperation from the then direc- 
tor of Civil Defense. He had butted his head against a stone wall the entire time and, realiz- 
ing his inability to get anywhere with the situation, asked Council to take over—which it 


did. 


Council appointed Dr. Charles Wyatt as Chairman of its Civil Defense Committee, and 
Dr. Wyatt went immediately to work. He organized the State by having the Councilors in 
each district appoint a physician in charge of Medical Civil Defense for his district and 
they in turn appointed physicians in charge of each county. 
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In the beginning, Dr. Wyatt butted up against the same stone wall. However, he 
bounced back and kept butting, and eventually started to make some progress. 


Dr. Wyatt attended all the conferences that A. M. A. had to offer and all of those 
offered by the National Civil Defense. He secured a firm grasp of the entire situation and 
in my opinion knows more about Civil Defense than any other doctor in South Carolina at 
the present time. 


It is gratifying to note that Dr. Wyatt’s suggestions, along with those of other inter- 
ested persons, were closely considered by the State Legislature when the State Civil De- 
fense Department was reorganized to its present efficient status. 


Unfortunately we have not been able to secure a Medical Director with sufficient time 
to devote to the problem and many, if not all, of the physicians in charge of districts, and 
also those in charge of the various counties have lost interest. This is primarily because of 
their inability to secure adequate information as to what was expected of them, and ade- 
quate educational and organizational help. I would say at the present time, in most coun- 
ties, that active civil defense throughout South Carolina is nonexistant from a medical 
standpoint. However, planning continues and some light appears in the future. 


Along with the State reorganization, with central quarters in Columbia, came the re- 
quest that the Medical Association appoint an active administrator from the Medical Asso- 
ciation living in Columbia, who could coordinate the medical efforts with other areas of 
civil defense. Dr. Manly Hutchinson of Columbia was appointed to fill this position. Last 
vear the medical defense was reorganized again so that a chain of command could go down 
through the various districts, with the President of the Association being the Chief Medical 
Officer in the State, and the President-Elect of the Association being Deputy Chief Medical 
Officer of the State. Dr. William Weston, Jr., last year during his office as President of the 
Association, served as Chief Medical Officer. This year, since I live in Mullins and away 
from the center of the state, I requested that the Medical Association ask Dr. Weston to 
continue to serve as Chief Medical Officer, and I would continue to serve as his Deputy. 
The Association agreed, stipulating however that as soon as feasible Council appoint a medi- 
cal officer, preferably residing in Columbia, who could take over the job on a permanent 
basis rather than have it change each year with the President of the Association. Dr. Wes- 
ton kindly consented to do this, and at present is still acting as our Chief Medical Officer. 


At a recent meeting in Columbia with Mr. Culbertson, Dr. Wyatt, Dr. Weston, Dr. 
Gressette, Mr. M. L. Meadors and myself, we surveyed the possibility of securing a full 
time Civil Defense Medical Officer on a full time salary, whose duties it would be to meet 
with Hospitals, Medical Associations, and doctors throughout the state and really get our 
medical organization going. We intend to take this matter up with the Budget Control 
Board when it meets in November, and would ask that all of you speak to your Senators 
and Representatives concerning the feasibility of increased appropriation in order to pay 
such a person’s salary. 


As a matter of further interest, the State of South Carolina has been zoned into areas 
of attack and into areas of evacuation. To the various counties listed as evacuation counties 
have been made available 200 bed field hospitals on a loan basis from the Government, to 
be kept stored in a convenient location and available to be set up aud operated in time of 
emergency. Each of the 12 hospitals already allotted have their medical staff set up as part 
of the requirements, before the hospital was granted. Ten more hospitals are available 
and will be allotted in the near future. 


Joseph P. Cain, Jr., M. D. 
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SCANDALS IN THE FUNDS 


It is unfortunate that periodically there 
comes to light some dire dereliction in the 
management of the funds accumulated from 
the public for charitable purposes. While one 
bad example does not reflect upon the many 
substantial and fully approved organizations, 
when one organization goes sour, there is an 
increased interest in knowing what is happen- 
ing in the others which are still unquestioned. 

The Sister Kenny fund was set up a number 
of years ago to promote development of the 
supposedly original methods developed by 
its namesake. While these methods did not 
revolutionize treatment, the interest created 
by them resulted in the development of a yol- 
untary organization which was to exploit the 
procedures and to extend itself to helping with 
crippling diseases, especially poliomyelitis. 
The Fund has continued to solicit money, and 
has obviously accumulated a very considerable 
amount as is indicated by the recent public 
announcement that the executive director had 
managed to accumulate for himself over a 
period of fourteen years some $604,500.00. It 
appears further that during the past seven 
years only 47% of the money raised has been 
applied to treatment, hospitalization, research 
and training, the balance having gone into 
solicitation and propaganda. Even more glar- 
ing is the figure which has been given for the 
distribution of funds from the 1956 campaign. 
It appears that of the money collected during 
that year, only 1.5% was applied to medical 
purposes; the rest went for promotion. 


Such unbelievable dissipation of funds ob- 
tained for a good purpose certainly will react 
most unfavorably on the fund concerned, and 
probably to some extent on other fupds. It 
seems that it would behoove us to inquire 
carefully into the activities of those organiza- 
tions which we have considered as sound and 
desirable; nearly all of them are quite willing 
and anxious to have public inspection of the 
way in which their money is handled and dis- 


bursed. Only one of the groups which operates 
in this state is subject to the criticism that it 
has made no announcement of its specific 
objectives and has not accounted for the 
money which has been contributed by our 
citizens. 


APATHY AT A NEW LOW 

A short time ago there was held in New 
York’s famous Madison Square Garden a 
large and enthusiastic gathering of some 
15,000 elderly persons, brought there with the 
thought that their vocal evidence might 
emphasize their idea that the aged need medi- 
cal care and the Forand Bill is the way to get 
it. 

This gathering was assembled through the 
efforts of the Council of Golden Ring Clubs 
composed mainly of retired union members. 
The assembly expressed vociferous approba- 
tion of Forand, George Meany, Francis Per- 
kins, Senator Lehman, and Mayor Wagner, 
all of that undesirable element which supports 
and pushes the passage of legislation for com- 
pulsory medical insurance. From the stand- 
point of its sponsors and its participants, the 
meeting was highly successful. 

With serious possibilities of the iritroduction 
and passage of measures for compulsory in- 
surance which would react most undesirably 
on the medical profession, one would have 
expected some sort of determined reply by 
the profession of New York. A few days after 
the “old age” gathering, a meeting was called 
by New York’s Medical Society of the County 
of New York, which includes 7,000 members, 
to discuss and determine a policy on medical 
aid to the aged. For official action a quorum 
of 100 was required, but no action was taken, 
as only 78 out of the 7,000 potential partici- 
pants in the meeting appeared. 

There must be two conclusions to this 
story. One would be that the Medical Society 
of the County of New York was so much in 
favor of the proposed measures that it felt no 
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need to make any official statement. The other 
might be that physicians in New York are 
even more apathetic about meeting the chal- 
lenges of such demonstrations than are physi- 
cians elsewhere. It is probably fair to say that 
even benighted South Carolina would have 
done better than enlightened New York. 


A VERY SPECIAL GIFT 


Each fall millions of Americans respond 
generously to the call of their United Fund, 
Community Chest, Good Neighbor Fund, or 
similarly named United way campaign. Last 
year they gave a combined total of $455 mil- 
lion to support 28,000 voluntary health and 
welfare agencies serving 81.3 million men, 
women and children. 


Those are impressive figures. They verify 
our belief that Americans are truly warm- 
hearted. We feel particularly strong about 
this right now because we've been listening 
to cynics tell us how remote we are from each 
other, how little we care about our fellow 
man. 


Researchers have dug up coldblooded facts 
that charge us with giving from habit, from 
social pressure, from desire for community 
status, guilt feelings, or for “insurance” 
against the time we ourselves need help. That 
may be true of some of us, but we're sure 
there’s more to it than that. 


The habit of kindness does not die easily. 
We've had it instilled in us too long. It’s 
deeply rooted in our heritage. 


Most people give because the warmth and 
satisfaction of giving is unmatched by any 
other feeling. When we give to United Com- 
munity Campaigns, in particular, we know 
that our one gift means unwanted babies will 
find homes full of affection and laughter, boys 
and girls will be taught self-reliance, the sick 
in mind and body may be healed and the aged 
given renewed faith in the future. We give the 
United way because we know our gift helps 
people like ourselves to remain proud and 
strong and in every sense of the word, alive. 


SEPTEMBER, 1960 


REPORT ON THE 1960 
WHITE HOUSE CONFERENCE 
ON CHILDREN AND YOUTH 


by 
Walter Moore Hart, M. D. 


The Golden Anniversary 1960 White House con- 
ference on Children and Youth was a partnership of 
people and of organizations. Called by President 
Eisenhower, its purpose was “to promote opportuni- 
ties for children and youth to realize their potential 
for a creative life in freedom and dignity”.’ Its focus 
was on (a) The study and understanding of the values 
and ideals of our society; (b) The effects on develop- 
ment of children and youth of the rapid changes in 
this country and the world; (c) How family, religion, 
the arts, government, community organizations and 
services such as Health, Education, and Welfare, 
peer groups, and the behaviour of adults in their inter- 
actions with children and youth deter or enable in- 
dividual fulfillment and constructive service to 
humanity.* 


The first White House Conference was called in 
1909 by President Theodore Roosevelt. This was a 
conference on the care of dependent children and 
gave impetus to the establishment of the United 
States Children’s Bureau in 1912, the enactment of 
Child Labor Laws, and organization of the Child Wel- 
fare League of America. Subsequent conferences were 
called by Woodrow Wilson in 1919, Herbert Hoover 
in 1930, Franklin D. Roosevelt in 1940, and Harry S. 
Truman in 1950. . 


On November 7, 1958, President Eisenhower ap- 
pointed a 92-member National Committee to be re- 
sponsible for organization of the 1960 Conference. 
This committee was composed of leaders in education, 
health, social work, recreation, religion, and many 
other fields related to children and youth. This group 
determined that 7,000 delegates could be cared for 
and handled in the Conference. Delegates were ap- 
portioned to the states, national organizations such as 
the National Education Association, American Medical 
Association, churches, and labor groups, and 500 were 
apportioned to foreign countries. It was decided that 
1,000 or 14% of the total should be young people 15 
to 21 years of age. South Carolina was allocated 44 
places, and we had another 15 representing national 
organizations. 

At the opening session President Eisenhower ad- 
dressed the entire group during which he termed 
young people “the most precious resource of our 
nation—a whole generation of Americans who will 
someday make this country’s policies and dispose of 
its great power. I have an unshakable faith in the 
overwhelming majority of fine, earnest, high-spirited 
youngsters who comprise this rising generation of 
Americans. They possess a more intense intellectual 
curiosity than we of my age exercised when we were 
their age.” 

Following the opening session, the Conference was 
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broken into groups of varying size. For the next three 
mornings we would meet first as five theme assemblies 
and later in the morning divide into eighteen forum 
groups. After dinner we met in 210 work groups of 
approximately thirty persons each where matters of 
concern to children and youth were discussed in de- 
tail by the participants. The field of discussion was 
determined by a very elaborate program, there being 
in many cases more than one group discussing the 
same general sphere of life. Resolutions were pre- 
pared in the work groups and later edited by the 
work group leaders and the forum leaders. At the 
forum meetings on the fourth afternoon, the resolu- 
tions were voted upon. It was thought that the 
resolutions committee would be able to edit these and 
have them printed for distribution at the final meet- 
ing on the fifth morning, but this proved to be an 
impossible task when they were faced with more than 
1600 resolutions. The committee on composite forum 
recommendations worked for several weeks con- 
solidating these and arranging them into a booklet 
containing 670 resolutions. Since the committee was 
allowed to editorialize and consolidate but not alter 
the resolutions, they have reported out a_ booklet 
which is of little value because of its vastness and 
lack of conciseness. 

What was accomplished in Washington between 
March 26 and April 1? The fact that 7,602 registered 
delegates, including 500 international visitors repre- 
senting 73 foreign countries, met together in Wash- 
ington for six days is accomplishment enough. Sur- 
prisingly, the Conference was financed by private 
individuals and organizations and not by tax monies. 
We learned a lot, we exchanged ideas, and each per- 
son seemed to gain new insight into problems in other 
areas of the country. We entered with a microscopic 
view and departed with a telescopic view. 

When the Conference terminated, we felt quite 
confused. The Washington Post in an editorial on 
April 1 said in part: “the very degree of the conferees 
frustration may be the real gauge of the success of 
the Conference. The delegates ought to return home 
more disturbed than when they arrived about the 
inadequacies in education, in home life, in youth’s 
relation to the community—more conscious than they 
were of the nation’s slow progress in solving these 
problems. We hope, indeed, that they will go home 
concerned enough to work harder on these issues in 
the next ten years than they have in the last ten.” 

In preparing for the White House Conference, 
states and organizations conducted studies and sur- 
veys to determine the status of affairs in their particu- 
lar area. The South Carolina Committee on Children 
and Youth, organized in 1947, was designated by 
Governor Thurmond to prepare the survey for the 
1950 White House Conference. This resulted in the 
booklet “Planning for South Carolina’s Children and 
Youth”. This committee, made up of representatives 
of private and public agencies and financed by $1.00 
dues for each member, has continued to function in 
projects for children and youth. In July 1958, this 
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same group began plans for another but more ex- 
tensive survey for the 1960 White House Conference. 
Some 5,000 persons assisted with the survey now 
summarized and published as “Unlimited Opportuni- 
ties Beckon South Carolina Youth”. This booklet is 
available for the asking from the South Carolina Com- 
mittee on Children and Youth, Post Office Box 1108, 
Columbia, South Carolina. In this booklet is found a 
summarization of the facts about the situation as per- 
tains to children and youth in South Carolina in vari- 
ous fields of endeavor. Study was made specifically 
in the fields of education, health, law enforcement, 
courts and legal aids, public library service, recreation, 
religious and moral instruction, social services for 
children and youth, and youth employment. 

Priorities for action for 1960-1970 were drawn from 
the recommendations made at the end of each of the 
composite county reports. United and coordinated 
effort by all South Carolinians will help to assure 
progress toward accomplishing these goals over the 
next ten years. 

Priorities For Action For 1960-1970. 

1. Increase per pupil expenditure for education as a 
first step toward improving the quality of education. 
2. Place the enrollment and average daily attendance 
requirements for state aid on the same basis for both 
elementary and secondary schools, thus reducing the 
class size in the elementary school. 
3. Examine the tax structure with a view to bringing 
about a more equitable assessment of property for tax 
purposes. 
4. Expand child health clinics and conferences to in- 
clude more medical supervision of children and more 
counseling with parents. 
5. Increase the number of mental health clinics and 
establish a Child Development Research-Diagnostic- 
Treatment Center. 
6. Provide more adequate funds to secure trained per- 
sonnel (doctors, nurses, and allied professions) in 
public health, mental health, obstetrics, and pedi- 
atrics. 
7. Develop more organized and coordinated efforts of 
all community resources—private and public—for 
optimal health and welfare of mothers, children, and 
youth. 
8. Make available juvenile courts for the hearing of 
cases of all juvenile offenders and staff courts with 
qualified personnel. 
9. Provide for a social study of each case by a quali- 
fied person prior to the hearing of the case before the 
court. 
10. Develop a larger system of public library service 
through the establishment of regional libraries to make 
possible the provision of more books, children’s 
specialists, and additional services to children and 
youth. 
11. Establish a State Recreation Commission staffed 
with personnel to advise and to assist counties and 
municipalities, churches, private agencies, industries, 
and other groups on their recreation needs and prob- 
lems. 
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12. Enact laws permitting the use of county funds for 
the establishment of county recreation departments. 
13. Provide more leadership training courses, family 
life education, and premarital counseling through the 
church. 
14. Develop more awareness on the part of the 
church as to its opportunities for helping young people 
attain spiritual strength and develop a moral code on 
which to base their actions. 
15. Expand homemaker and day care service to help 
in holding families together. 
16. Strengthen legislation affecting children in the 
following areas: 

(a) Adoption laws 

(b) Child labor laws 

(c) Marriage laws 
17. Abolish laws which permit deeding and indenture 
of children. 
18. Enact state labor legislation to coincide with Fed- 
eral Child Labor laws. 
19. Require employment or age certificates for young 
workers under 18. 
20. Coordinate the efforts of local and state agencies 
offering vocational guidance services.* 


The South Carolina Committee on Children and 
Youth at a meeting on June 15, 1960, agreed to work 
on, for immediate action, the four priorities listed 
above as numbers 16, 17, 18, and 19. These priorities, 
it is believed, will require little or no allocation of 
funds from either local or state governments. At a 
meeting of the South Carolina Delegation to the 
White House Conference on Children and Youth in 
Columbia on July 26, 1960, it was agreed that we too 
would endeavor to see that these goals are attained 
in the near future. Each member of the South Caro- 
lina Medical Association should acquaint himself with 
these priorities and do what he can to see that they 
are accomplished. 


REFERENCES 


(1) Theme of 1960 White House Conference on Chil- 
dren and Youth. 


(2) Mrs. Rollin Brown, National Chairman, Golden 
Anniversary White -House Conference on Children 
and Youth, in Foreword to “Focus on Children 
and Youth”, page v. 


(3) “Unlimited Opportunities Beckon South Carolina 
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BLUE CROSS. 





Blue Cross - Blue Shield led all other organizations 
in the enrollment of federal workers who became 
eligible for coverage under the Federal Employee 
Health Benefits legislation enacted last year. A 
spokesman for the Blue Cross and Blue Shield national 
offices said that more than 55 per cent of the estimated 
1,695,000 federal workers who selected health bene- 
fits coverage from among the 38 programs available 
chose to enroll in Blue Cross - Blue Shield. 

Nearly complete tabulations of the distribution of 
enrollment between the various programs which were 
released by the Civil Service Commission in late July 
indicated that enrollment in Blue Cross - Blue Shield 
was more than twice as large as enrollment in the 
government-wide indemnity benefits program pro- 
vided through the Aetna Life Insurance Company 
which enrolled about 450,000 government workers 
compared to the Blue Cross - Blue Shield enrollment 
of 935,000. All other programs, including those 
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offered by government employee and group health 
organizations, accounted for but 19 per cent of the 
total enrollment, or approximately 325,000 enrollees. 

In discussing the preliminary enrollment totals an- 
nounced by the Civil Service Commission, representa- 
tives of the Blue Cross Association and the National 
Association of Blue Shield Plans said that the selection 
of Blue Cross - Blue Shield by nearly a million fed- 
eral employees represented “an overwhelming vote of 
confidence in these community oriented organiza- 
tions” and made the programs offered by the “Blue 
Plans” the “coverage of choice” among employees of 
the Federal Government. 

These spokesmen also emphasized that the prefer- 
ence for Blue Cross and Blue Shield reflected in the 
choice of federal workers followed the pattern of 
leadership and popularity these Plans have continued 
to display in the enrollment of large segments of the 
public at large. 








FOUNDERS’ DAY — 1960 

Founders’ Day at the Medical College of 
South Carolina has traditionally become a 
sort of combination homecoming and _post- 
graduate course for our ,Alumni and _ prac- 
ticing physicians of the state. As such, it serves 
a dual purpose, social and professional. Plans 
this year are for considerable expansion of 
Founders’ Day activities with the hope that 
many physicians who have not visited their 
alma mater in recent years will avail them- 
selves of this invitation to be the guests of the 
College November 17th and 18th. 

A streamlined and fast moving scientific pro- 
gram of wide general interest has been ar- 
ranged, to be presented by five distinguished 
out-of-state speakers supported by a dozen 
members of the Medical College Faculty. Sub- 
jects range from anemia to acceleration of 
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labor to evaluation and medical treatment of 
hypertension to migraine and _ post-operative 
complications. There will be a clinical-patho- 
logical conference with the guests themselves 
as the participants, and one afternoon will be 
devoted to presentation of interesting cases in 
special clinics throughout the hospitals where 
the patients can be examined individually and 
discussed freely. Emphasis throughout will be 
on recent developments in the medical fields, 
particularly those applicable to every day 
practice. On Thursday is the Alumni Luncheon 
and that evening the annual banquet for mem- 
bers and their wives. The program closes 
Friday evening with a symposium on a sub- 
ject of increasing importance in medicine— 
automobile accidents. 


So mark your calendar now and plan to be 
in Charleston for the 1960 Founders’ Day. 
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PROGRAM FOR FOUNDERS’ DAY 
THURSDAY, NOVEMBER 17 
MORNING SESSION 
Presiding, Dr. William O. Whetsell, Pres., Alumni Assoc. of Medical College of South Carolina 
8:30 A. M.—Registration — Greetings—Dr. John T. Cuttino 


9:15 A. M.—Sickle-Cell Disease—Dr. Paul V. Woolley 
9:45 A. —- -- Proceedures in Ophthalmology for the Family Physician—Dr. W. W. 
Vallotton 

10:05 A. M.—Evaluation of the Hypertensive Patient—Dr. John A. Spittel, Jr. 
10:35 A. M.— COFFEE BREAK 
10:55 A. M.—Diagnosis of the Anemias—Dr. Richard W. Vilter 
11:25 A. M—Dysmenorrhea—Dr. Martin L. Stone 
11:55 A. M.—The Office Diagnosis of Cancer—Dr. John C. Hawk 
12:15 P. M.—Question period. 


12:45 P. M@—ALUMNI LUNCHEON 
AFTERNOON SESSION 
2:00-5:00 P. M.—Clinics. Conducted tour of Clinics with presentation and informal dis- 
cussion of interesting cases. 
ANNUAL BANQUET, Alumni Association and Guests 
7:30 P. M.—Francis Marion Hotel 
Refreshments 
Dinner. Presiding, Dr. John T. Cuttino, Acting President, Medical College of 
South Carolina 
“Vignette of a Founder—Samuel Henry Dickson”, Dr. J. I. Waring 
“Medicine and Mankind”—Dr. Frederick A. Coller 
FRIDAY, NOVEMBER 18 
MORNING SESSION 


Presiding, Dr. Martin M. Teague, President, $. C. Academy of General Practice 
9:00 A. Mi—Management of Insect Sting Hypersensitivity—Dr. Kelly T. McKee 
9:30 A. M.—Values and Limitations of Routine Cranial Transillumination—Dr. Paul V. 


Woolley 
10:00 A. M.—Thrombosis and Embolism—Recognition and Management—Dr. Frederick A. 


Coller 
10:30 A. M—COFFEE BREAK 
10:50 A. M.—Postoperative Complications—Dr. Randolph Bradham 
11:15 A. M.—The Medical Treatment of Essential Hypertension—Dr. John A. Spittel, Jr. 
11:45 A. M—Question Period 
12:00 Noon—Clinical Pathological Conference—Dr. H. Rawling Pratt-Thomas 
1:00 P. M—LUNCH 
AFTERNOON SESSION 
Presiding, Dr. Dale Groom, Ass’t. Professor of Medicine, Medical College of South Carolina 
2:00 P. M.—Migraine—Diagnostic and Therapeutic Considerations—Dr. Neil Marshall 


2:30 P. M—Treatment of the Anemias—Dr. Richard W. Vilter 
3:00 P. M—Acceleration and Induction of Labor—Dr. Martin L. Stone 
3:30 P. M©—COFFEE BREAK 
3:45 P. M.—Office Diagnostic Procedures in Renal Disease—Dr. Cheves M. Smythe 
4:05 P. M.—Question Period 
4:20 P. M—Symposium on Automobile Accidents 
Dr. Frederick Kredel, Moderator Dr. Kenneth Lynch, Jr. 
Dr. John Arthur Siegling Dr. Gordon T. Wannamaker 
Dr. O. Rhett Talbert Mr. Coming B. Gibbs, Attorney-at-Law 
FACULTY 


GUEST SPEAKERS 

Richard W. Vilter, M. D.; Professor of Medicine, Univ. of Cincinnati College of Medicine; 
President, American Society for Clinical Nutrition. 

Frederick A. Coller, M. D.; Professor, Emeritus, of Surgery, Univ. of Michigan; Fellow, 
Royal College of Surgeons (Edinburgh and England); Past President of American College of 
Surgeons and of American Surgical Society. 

John A. Spittel, Jr., M. D.; Consultant in Internal Medicine, Mayo Clinic and Instructor in 
Medicine, Mayo Foundation. 

Martin L. Stone, M. D.; Professor of Obstetrics and Gynecology; New York Medical College. 

Paul V. Woolley, M. D.; Professor of Pediatrics; Wayne Univ. Medical School. 

SPEAKERS FROM FACULTY OF MEDICAL COLLEGE OF S. C. 
Randolph R. Bradham, M. C., Asst. Prof. of Surgery 
John C. Hawk, M. C., Associate Professor of Surgery 
Frederick E. Kredel, M. D., Prof. of Surgery 
Kenneth M. Lynch, Jr., Professor of Urology 
Neil Marshall, M. D., Associate in Neurology 
Kelly T. McKee, M. D., Associate Prof. of Medicine 
H. Rawling Pratt- Thomas, M. D., Prof. of Pathology and Dean, School of Medicine 
John A. Siegling, M. D., Clinical Professor of Orthopedic Surgery 
Cheves McC. Smythe, M. D., Asst. Prof of Medicine 
O. Rhett Talbert, M. D., Asst. Prof. of Neurology 
W. W. Vallotton, M. D., Assoc. Prof. of Ophthalmology 
Gordon T. Wannamaker, M. D., Asst. Prof. of Medicine 








NEWS 





NEW PHYSICIANS ARE GRANTED 
LICENSES TO PRACTICE IN STATE 


MEDICAL EXAMINERS BOARD LISTS 
SUCCESSFUL GROUP 

The State Board of Medical Examiners reports that 
a total of 55 physicians have passed board examina- 
tions and have been licensed to practice in South 
Carolina. 

They are: Drs. William E. Alverson, Greer; Grover 
L. Anderson, Camden; David G. Akins, Jr., Marion; 
Carl C. Bailey, Jr., Clemson; Carol R. Bell, Lamar; 
Thomas E. Breeden, Bennettsville; Barry A. Bukatman, 
Charleston; Samuel N. S. Bultman, Sumter; Maria 
F. G. Buse, Charleston; William L. Coleman, Pamp- 
lico; Hal H. Crosswell, Jr., Columbia; Michael R. Cul- 
ler, Orangeburg; Thomas F. Drake, Jr., Anderson; 
Jack N. Dunn, Blackville; William B. Evins, Jr., Trav- 
elers Rest; Simon W. Eyer, Charleston; Walter L. 
Gaillard, Williamston; William D. Gilmore, Jr., Wal- 
halla; James S$. Godwin, Charleston; Winfield Hardy, 
Salem. 

Also, Drs. Edward L. Hay, Wadmalaw Island; Wil- 
liam R. Haynie, Belton; Charles W. Hinnant, Bam- 
berg; William P. Hood, Jr., Hickory Grove; Leslie W. 
Howard, Jr., Columbia; Leon E. Hunt, Winnsboro; 
Arthur C. Hutson, Jr., Seabrook; Charles W. Johnson, 
Jr., Clinton; Frankie F. Johnson, St. George; Cecil F. 
Lanford, Woodruff; Julius R. Lawson, Sumter; Boyce 
M. Sawton, Jr., Estill; Watt McCain, Jr., Orangeburg; 
Robert L. McCurdy, Florence; James C. Mitchell, III, 
Summerville; Charles A. Mood, Sumter; Edward C. 
N. O'Bryan, Jr., Florence; Douglas C. Owens, Easley; 
William F. Parker, Jr., Sumter; William E. Prier, 
Greenville. 

Also, Drs. James R. Pruitt, Rock Hill; James F. 
Richardson, Simpsonville; Dexter B. Rogers, Easley; 
William H. Rudnick, Sullivan’s Island; Laurie N. 
Smith, Spartanburg; Boyd W. Springs, Cherry Grove 
Beach; Charles E. Stark, Jr., Edgefield; Louis M. 
Stephens, Clinton; Robert R. Taylor, Jr., Columbia; 
James M. Tenney, Charleston; William G. Whitlock, 
Lake City; James T. Wiggins, Union; Samuel N. 
Workman, Laurens; Louis D. Wright, Jr., Columbia, 
and Frank C. Young, Jr., Clinton. 





POLIO SHOTS NEGLECTED IN STATE 


A national Foundation spokesman said on August 
3 “A conservative estimate” reveals almost 60 per cent 
of South Carolina’s population has not even had one 
inoculation against infantile paralysis. 

The spokesman also said State chapters of the 
foundation are considering an emergency March of 
Dimes appeal this fall because of the current outbreak 
in the state and to make people aware of the need to 
be vaccinated. 


The State Health Department announced that 14 
new cases of polio were reported in the state the 
week before. Nine were in Spartanburg and Cherokee 
counties. There also has been an outbreak in nearby 
Cleveland County, N. C. 

So far this year there have been 49 cases, 30 from 
the Spartanburg - Cherokee County area. Last year 
at this time 22 cases had been reported. 

Dr. G. E. McDaniel, director of the Health De- 
partment’s division of disease control, said 34 of this 
year's 49 cases were paralytic. And 30 of the 34 had 
had no vaccine at all. 


Dr. Melvin B. Nickles, Jr. has become affiliated 
with Drs. Dibble and Berry in the general practice of 
medicine in their offices at Florence, S. C. 

Dr. Nickles was graduated from Clemson College 
in 1955 and from South Carolina Medical College in 
1959. He recently completed an interneship at Green- 
ville General Hospital in Greenville. 

He is the son of Dr. and Mrs. Melvin H. Nickles, 
Sr. of Laurens. 


Dr. T. R. Wynne has his offices at 3 Medical Ct., 
Greenville. He received his B.S. and M.D. degrees 
from the University of North Carolina. 


DR. TEMPLES RESUMES PRACTICE 

Dr. P. M. Temples of East Peachtree Street has 
reopened his office for the general practice of medi- 
cine following an extended stay at the U. S. Naval 
Hospital in Charleston. He underwent surgery at the 
Charleston Hospital and has been reported as re- 
cuperating nicely to the extent that he is now able to 
resume his medical practice at Woodruff. 


MYRTLE BEACH ORTHOPEDIC CLINIC 

Dr. George R. Dawson, Jr., Orthopedist from Flor- 
ence, will hold an Orthopedic Clinic at the Ocean 
View Memorial Hospital, Myrtle Beach, the 2nd and 
4th Thursday of each month. 

Dr. Dawson is a graduate of the Citadel, and The 
Medical College of South Carolina. He interned at 
Roper Hospital, Charleston, and was a resident in 
surgery there. In his last year of residency, he was a 
teaching fellow at the Medical College of South Caro- 
lina. His residency in Orthopedics was done at John 
Hopkins University, Baltimore, and the New York 
Orthopedic Dispensary (Columbia Presbyterian Med- 
ical Center). 

He is consulting Orthopedist at McLeod Infirmary, 
Florence and at many other hospitals in this area. He 
is also a consultant at the South Carolina Crippled 
Children’s Home in Florence, and the Orthopedist in 
charge of the Crippled Children’s work in the Pee 
Dee Section. 


SUMTER DOCTOR GETS FELLOWSHIP 


Dr. Jack W. Chandler, Jr. of Sumter has been 
awarded a Wyeth Laboratories pediatric residency 
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fellowship, and will take his training at the Medical 
College of South Carolina. 

Dr. Chandler, a graduate of the Medical College, 
completed his internship at Medical Center Hospitals, 
Charleston, and recently served as chief of out-patient 
services at Greenville, Miss., Air Force Base Hospital. 

The program, sponsored by the Wyeth Fund for 
postgraduate medical education, provides a grant of 
$4,800, enabling a person to spend two years of ad- 
vanced study in the care and treatment of children. 


DR. ELAM BUYS BREEDIN CLINIC 
The office of Dr. L. P. Elam, Calhoun Falls physi- 
cian, will be housed in new and larger quarters. An- 
nouncement has been made that the doctor has pur- 
chased the Breedin building on the Mt. Carmel High- 
way. 


DR. TALBERT SPEAKS AT COLORADO 
SEMINAR 

Dr. Rhett Talbert of Charleston, lectured on the 
medico-legal aspects of neurology at the Law-Science 
Academy of America held in Crested Butte, Col- 
orado. 

Medical specialists and trial lawyers from through- 
out the United States participated in the course. 


Dr. Ben N. Miller of Columbia was named presi- 
dent of the General Alumni Association of Duke 
University at a meeting held recently at the Univer- 
sity. 


DOCTORS OPEN OFFICES 

Two new doctors have opened offices in Hartsville. 

They are Charles H. Owens and Edward Sutherlin 
Williams. 

Dr. Owens’ office will be at 1310 Sixth Street, and 
Dr. Williams will be located at 1509 Home Avenue. 

Dr. Charles H. Owens is a native of Avondale, 
N. C., and graduated from the schools there and 
Davidson College. He graduated from UNC School of 
Medicine in 1954. 

Dr. Williams was born in Greenville, N. C. and 
received his M. D. degree from the UNC School of 
Medicine in 1954. 


Dr. Carl H. Strom has announced the opening of 
his office at McCormick, S$. C. Dr. Strom formerly 
practiced medicine in Cliffside, N. C. 


Dr. Albert W. Bailey, pathologist will be asso- 
ciated with Dr. Hunter May in the practice of path- 
ology in Greenwood, S. C. 

Dr. Bailey took his medical training at the Univer- 
sity of Georgia School of Medicine in Augusta where, 
for the past three years, he has served as assistant 
professor of pathology. 

Mrs. Bailey, also a physician was graduated from 
the University of Georgia School of Medicine. She 
has been physician for the Georgia Training School 
for Mental Defectives. 
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Dr. Virgil Harvey, Jr. has announced he will open 
his office in Olanta, S. C. for general practice in the 
offices formerly occupied by the late Dr. E. H. 
Thomason. 

Dr. Harvey has just completed his intern work at 
the Greenville General Hospital in Greenville, S. C. 
and prior to that graduated from the Medical College 
of South Carolina at Charleston. 


Dr. Sidney T. Griffin and Dr. Lucius W. Heriot, 
Jr. have opened offices in Lamar for the general prac- 
tice of medicine. They will also operate Lamar Hos- 
pital. 

The two doctors recently completed intern work at 
the Spartanburg General Hospital in Spartanburg. 


Dr. Jake King Holcombe, formerly of Easley, com- 
pleted his internship at General Hospital in Greenville 
June 30 and opened offices in Liberty this week for 
general practice. 

A graduate of Easley High School in 1946, Dr. 
Holcombe received a B. S. degree from the school 
of pharmacy at the state medical college in 1954, and 
in 1959 he received an M. D. degree from the South 
Carolina Medical College at Charleston. 


Dr. Samuel R. Shannon has announced the opening 
of his office in association with Dr. Lawrence V. 
Jowers at 1634 Taylor Street, Columbia, for the prac- 
tice of general medicine. 

Dr. Shannon received his pre-medical education at 
the University of South Carolina, 1952-1955. He at- 
tended the Medical College of South Carolina and 
received his M. D. degree in June of 1959. 

His internship was completed at the Columbia Hos- 
pital. He is a member of the American Academy of 
General Practice and the Columbia Medical Society. 


Dr. Pierre G. Jenkins of Charleston, was recently 
elected President of the Huguenot Society of South 
Carolina. 


DR. COLE JOINS DR. DUNN 
Dr. Roger W. Cole has become associated with 
Dr. Shepard N. Dunn at 1718 Hampton Street, Col- 
umbia, S. C. Their practice will be limited to dis- 
eases and surgery of the eye. 


WHITTEN VILLAGE GETS BEQUEST OF 
NEARLY $50,000 

Whitten Village, ‘the state institution for mentally 
retarded children, has received a bequest of medical 
equipment valued at between $40,000 and $50,000. 

Director B. O. Whitten of the village near Clinton 
said the gift comes from the late Dr. E. T. Kelley of 
Georgetown. 

The institution will get all furnishings and supplies 
of the Kelley Clinic at Georgetown. Whitten said they 
will help in equipping a new hospital planned for the 
village and on which construction will start in Septem- 


ber. 
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Julian P. Price, M. D., Walter Moore Hart, M. D. 
announce the association of David C. McLean, M. D. 
Practice limited to Pediatrics at 248 South Irby Street, 
Florence. 


Dr. Jesse L. Bozard, has become associated with 
Dr. Lawrence Crowl in the general practice of medi- 
cine at 1298 Pendleton Street, Greenville. 

Dr. Joseph E. Crosland, who has practiced at this 
address for the past 20 years, will continue to remain 
in private practice in the same building. 

Dr. Bozard, a native of Orangeburg and a gradu- 
ate of the Medical College of South Carolina, has 
completed his training at Greenville General Hospital. 

He has previously served four years with the U. S. 
Air Force Medical Corps. 


William A. Wilkes, M. D. announces the association 
of Herbert S. Harper, M. D. in the practice of 
Pediatrics at 1453 Harper Street, Augusta, Georgia. 


MEDICAL COLLEGE GIVEN 
RESEARCH BUILDING GRANT 


South Carolina Medical College officials were noti- 
fied on August 3 of approval of a $498,283 grant for 
a million-dollar medical research building by the U. S. 
Public Health Service. 

Dr. John T. Cuttino, president of the medical col- 
lege, said the approval meant an immediate go-ahead 
on plans for the research building which is expected 
to cost $996,556. 

Dr. Cuttino said architects had begun work on 
plans for the seven-story building and bids would be 
asked in three or four months with construction be- 
ginning in December or January. The building will 
house a research program covering almost the entire 
field of scientific medicine—concentrating on heart 
diseases and cancer. 

Dr. Cuttino said the research program to be con- 
ducted in the building amounts to about a million dol- 
lars through private or federal sources. 

The site for the building was not announced but is 
expected to be adjacent to the medical college hos- 
pital. 

Dr. Cuttino said the building will provide 40,158 
square feet of floor space for the program. Planning 
for the technical and scientific needs of the research 
program have been discussed and detailed for archi- 
tects, he said. 

The building design, although not completed, will 
be along the same architectural style as the medical 
college hospital. Brick construction will be used. 

Surgeon General Leroy E. Burney announced ap- 
proval of the grant to the medical college. It was one 
of the first 66 awarded by the Public Health Service 
from appropriations for the new fiscal year, which 
started July 1. 

The Health Research Facilities Program, under 
which it was awarded, provides for the federal gov- 


ernment to grant funds on a matching basis to public 
and private non-profit hospitals, medical, public health 
and dental schools and other research institutions to 
build and equip research facilities. 

Dr. Cuttino said financing of the medical college’s 
share of the $996,566 project was completed in May. 

The health research facilities program is ad- 
ministered by the Research Grants Division of the 
National Institutes of Health. 


DR. ORVIN ABROAD 
Dr. George H. Orvin, a Charleston psychiatrist is 
spending a year at Mordsley Hospital in London, 
England, while taking a post graduate study in child 
psychiatry. Dr. Orvin left for Europe July 1. The hos- 
pital is a branch of the University of London. Upon 
returning to Charleston, Dr. Orvin plans to specialize 
in psychiatry. Dr. Orvin is a graduate of the Medical 

College of South Carolina, class of 1946. 


Two physicians have announced the opening of 
offices for the general practice of medicine at the 
Mary Black Clinic, Spartanburg. 

The doctors are William T. Bonner, M. D., who 
is re-opening his office there, and Sidney G. Alston, 
M. D. is opening his office at the clinic for the first 
time. 


On August 1, Dr. Jack A. Patrick, native of St. 
George, S. C. began the practice of medicine in York 
occupying the offices of the late Dr. E. E. Strong on 
Main Street. 

A graduate of the South Carolina Medical College 
in 1957, Dr. Patrick interned at the Medical College 
Hospital, and has just completed two years service in 
the U. S. Army. 


Robert W. Patton, M. D. announces the removal of 
his offices to 1169 Oakland Avenue, Rock Hill. 


DR. MELVIN NICKLES PRACTICING 
IN MARION 

Dr. Melvin B. Nickles, Jr. has begun the practice 
of medicine with Drs. Dibble and Berry as of July 
16th. He will be associated with them in the practice 
of medicine at their offices at 1115 North Main Street, 
Marion. 

Dr. Nickles is a graduate of Clemson College, class 
of 1955, and a graduate of the Medical College of 
South Carolina. He has recently completed his train- 
ing at the Greenville General Hospital in Greenville. 

While a student at the Medical College of South 
Carolina, Dr. Nickles was president of the Student 


Body during his senior year, and a member of the 
Phi Chi Medical Fraternity. 
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ANNOUNCEMENTS 





DUKE POSTGRADUATE CRUISE 


The 5th Medical Seminar Cruise to the West Indies 
sponsored by Duke University School of Medicine 
will be held November 9-18, 1960. The medical sem- 
inar constitutes 20 hours credit of acceptable Category 
I Postgraduate Requirements A.A.G.P. A certificate 
for the number of hours of credit will be issued if 
desired. Instruction will be held on board ship, M. S. 
Kungsholm, and the program should be of interest to 
the specialist as well as the generalist. 

For further medical details, address Director of 
Postgraduate Education, Duke University School of 
Medicine, Durham, North Carolina. For registration 
and cruise information, write Allen Travel Service, 
Inc., 565 Fifth Avenue, New York 17, N. Y. 

The Kungsholm leaves from New York November 
9th. Rates from $230. 


THE SOUTHEASTERN ALLERGY ASSOCIA- 
TION will hold its annual meeting at the Atlanta 
Biltmore Hotel, Atlanta, Ga. on Oct. 21 and 22, 
1960. Dr. Susan Dees, Duke Hospital, Durham, 
N. C. is in charge of the program and it sounds 
as though it is going to be something different 
and very worth while. 


MEETING OF SOUTHERN MEDICAL 
ASSOCIATION 
Physicians of the South are extended an invitation 
to attend the meeting of the Southern Medical Asso- 
ciation in Saint Louis to be held October 31 - Novem- 
ber 3, 1960. In addition to the 20 excellent Section 
programs, a Symposium on Cerebrovascular Disease 
and a Symposium on the Business Side of Medicine 
will be presented. 
For information write: 
Convention Reservation Bureau 
Southern Medical Association 
911 Locust Street, Room 406 


Saint Louis 1, Missouri 


The Southeastern States 1960 Cancer Seminar will 
be held at the Cherry Plaza Hotel, Orlando, Florida, 
November 16-18, 1960. 


The Mecklenburg County chapter of the North 
Carolina Academy of General Practice will hold a 
Post-Graduate Symposium November 3, 1960 at the 
Charlotte Hotel in Charlotte, North Carolina. 
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8. C. CHAPTER AMERICAN 
ACADEMY GENERAL PRACTICE 
12TH ANNUAL MEETING 
MEMORIAL AUDITORIUM 


Spartanburg, 8. C. 
September 29 - 30, 1960 


Dr. Claude Frazier 
“Practical Methods of Determining the Cause of 
Allergy.” 
“Some Do’s and Don’t’s of Allergic Management.” 
Dr. Walter Frommeyer 
“Fibrinolytic Enzymes and Clinical Hemorrhage.” 
“Anemia and the Malabsorbtion Syndromes; Etiology 
and Management.” 
Dr. John Siegling 
“Fractures in Children are Different.” 
“Office Orthopedic Problems.” 
Dr. William Kirtley 
“Modern Therapy in Diabetes Mellitus.” 
‘Complications of Diabetes Mellitus.” 
Dr. Bert Leming 
“Bacteriology.” 
Dr. John Sites 
“Gynetics and Toxemia of Pregnancy.” 
Dr. Edward S. Orgain 
“Controversial Problems related to the treatment of 
Coronary Artery Disease.” 
“Heart Disease 1960.” 


SOUTHERN THORACIC SOCIETY 
THURSDAY, SEPTEMBER 15, 1960 
CHARLESTON, 8. C. 


1. Tuberculosis in Infancy and Childhood—An Ex- 
perience in Charleston, S. C. 
Presented by Jack R. Paul, M. D., Charleston, S. C. 
Discussed by David B. Gregg, M. D., Charleston, 
S. C. 

2. Tuberculin Skin Testing. 
Presented by Daniel E. Jenkins, M. D., Houston, 
Texas 
Discussed by Victor C. 
Augusta, Ga. 

8. The Treatment of Tuberculosis in Infancy and 
Childhood. 
Presented by Edwin L. Kendig, Jr., M. D., Rich- 
mond, Va. 
Discussed by J. I. Waring, M. D., Charleston, S. C. 

4. BCG and Chemotherapy in the Prevention of Com- 
plications of Primary Tuberculosis in Children. 
Presented by Sarah F. Davis, M. D., Birmingham, 
Ala. 
Discussed by Edwin L. Kendig, Jr., M. D., Rich- 
mond, Va. 

5. Resection for Pulmonary Tuberculosis—A Review 
and Analysis in over Fifty Resections. 
Presented by J. L. Wofford, M. D., Watts R. Webb, 
M. D. and H. K. Stauss, M. D., Jackson, Miss. 
Discussed by Edward F. Parker, M. D., Charles- 
ton, S. C. 


Vaughn, III, M. D., 





Thursday Noon Luncheon 
Clinical Applications of Lung Function Testing. 
George W. Wright, M. D., Cleveland, Ohio 
Thursday Afternoon, September 15, 1960 

1. The Detection of Early Pulmonary Emphysema— 
Mass Survey Technique 
Presented by Ben V. Branscomb, M. D., Birming- 
ham, Ala. 
Discussed by George W. Wright, M. D., Cleveland, 
Ohio and Ross L. McLean, M. D., Atlanta, Ga. 


2. Alveolar Ducts in Emphysema—Studies by X-Ray 
Microscopy and other Methods. 
Presented by Charles Odeer, M. D., New Orleans, 
La. 
Discussed by Herbert C. Sweet, M. D., St. Louis, 
Mo. and George W. Wright, M. D., Cleveland, 
Ohio. 


3. Pulmonary Disease Caused by Atypical Myco- 
bacteria. Dallas Experience. 
Presented by Charles A. LeMaistre, M. D. and Hal 
J. Dewlett, M. D., Dallas, Texas. 
Discussed by John H. Seabury, M. D., New 
Orleans, La. 


4. Pulmonary Disease Caused by Atypical Myco- 
bacteria. Batey Experience. 
Presented by Raymond F. Corpe, M. D., Rome, Ga. 
Discussed by Albert G. Lewis, Jr., M. D., Tampa, 
Fla. 

Friday Morning, September 16, 1960 

1. Methyl Prednisolone in the Treatment of Pulmon- 
ary Tuberculosis. 
Presented by J. Richard Johnson, M. D., Madison, 
Wis. 
Discussed by Ross L. McLean, M. D., Atlanta, Ga. 


2. Co-Existing Histoplasmosis and Tuberculosis. 
Presented by A. H. Smith, M. D., State Sanatorium, 
Ark. 

Discussed by Harry E. Walkup, M. D., Oteen, 
N.C. 

3. The Surgical Treatment of Pleural Complications. 
Harry E. Walkup, M. D., Oteen, N. C. 

Discussed by Edward F. Parker, M. D., Charles- 
ton, S. C. 


FLORIDA PEDIATRIC MEETING 
The Fall meeting of the Florida Pediatric Society 
will be held at Ocho Rios, Jamaica from November 
16-20. Dr. Ralph Platou and Dr. Helen Reardon will 
be the speakers. Arrangements have been made with 
British West Indian Airways and Pan American World 
Airways to furnish seats on regular flights from Miami 
and return. Rates begin at $147.00 for double oc- 
cupancy accommodations and include round trip fare, 
room, 4 breakfasts and 4 dinners. 
For further information write: 
M. F. Maynard, President 
Tropical Travel Bureau, Inc. 
8011 East Las Olas Blvd. 
Ft. Lauderdale, Fla. 





SOUTH CAROLINA CHAPTER OF THE 
AMERICAN COLLEGE OF SURGEONS 
Greenville, South Carolina 
November 4-5, 1960 
Scientific Sessions 
Nurses’ Home, Greenville General Hospital 
Friday, November 4th, 2:00 to 5:00 p. m. 


1. Studies on Dependency of Thyroid Cancer, Dr. 
Colen G. Thomas, Jr. 


to 


. The Significance of the Pathology of the Brain 
and Spinal Cord in Clinical Practice, Dr. A. 
Price Heusner. 


8. Surgical Infections, Dr. Curtis P. Artz 


4. Muscular Relaxation and Muscular Relaxants, 
Dr. David A. Davis 


5. Cardiac Arrest, Dr. William Bomar 


6. Acute Gangrenous Cholecystitis Following Un- 
related Surgery, Dr. Kenneth M. Lynch, Jr. 


Saturday, November 5, 9:00 to 11:00 a. m. 


1. Tumor Cell Contamination of Operative Wounds, 
Dr. Colen G. Thomas, Jr. 


to 


. Common Complications in Surgery, Dr. Curtis P. 
Artz 


3. The Significance of the Anatomy of the Head 
and Spine in Clinical Surgery, Dr. A. Price 
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“That's it Mr. Shmedly, Relax, now I'd like to read 
your bill.” 
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PHYSICIAN NEEDED FOR PUBLIC 
HEALTH SERVICE 

Dr. R. W. Ball, Chief of the Venereal Disease Con- 
trol Section of the State Board of Health, writes that 
there is an opportunity for a young physician to enter 
Public Health Service, particularly to replace Dr. 
Richard O. Ballew, who has been Venereal Disease 
Clinical Consultant assigned by the Public Health 
Service to South Carolina for the past two years. If 
a physician can be obtained to replace Dr. Ballew, it 
is understood that he would definitely be assigned to 
South Carolina. 

The Public Health Service also offers many other 
positions for the young physician. He can enter the 
Service as an intern after graduation from Medical 
School, or as a resident after one year’s internship. 
Many of the United States Public Health Service hos- 
pitals are approved as teaching hospitals and offer 
residencies and some of them offer internships. The 
commissioned corps of the Public Health Service is a 
professional career organization of carefully selected, 
exceptionally qualified physicians, dentists and other 
members of the Public Health category. It offers reg- 
ular promotion and rank and tenure comparable to the 
armed services. Appointments for career service in the 
regular corps is made from the nationwide competitive 
examinations, and the successful candidates are 
usually commissioned in the three lower grades— 
Junior Assistant, Assistant and Senior Assistant 
(equivalent to the Navy grades of Ensign, Lieutenant 
(j. g.), and Lieutenant). Examinations are given 
periodically. Ordinarily assignments may be made 
through stations in many parts of this country and 
possibly abroad. Anyone serving two years of active 
duty as a Public Health Service Officer is exempted 
from further training and service under the Universal 
Military Training and Service Act. Salaries are com- 
mensurate with those in the armed services. 

Further information as to this particular position 
may be obtained from Dr. Ball at the State Board of 
Health. 


RURAL HEALTH CONFERENCE 
TO BE HELD IN ATLANTA 

Physicians and farm group representatives from 11 
Southeastern states will gather in Atlanta, Ga., Oct. 
7-8, for the first regional conference on rural health. 

“Joining Hands for Community Health” is the 
theme of the meeting which will be held at the 
Dinkler Plaza Hotel and is sponsored by the Ameri- 
can Medical Association’s Council on Rural Health. 

Highlight of the conference will be a banquet ad- 
dress Friday evening, Oct. 7, by Dr. Julian P. Price, 
Florence, S. C., newly appointed chairman of 
A.M.A.’s Board of Trustees. 

Among the subjects to be discussed at the confer- 
ence are: Safety—in the Home, at Work, and at 
Play; Community Planning for Health; Approaches to 
Preventable Diseases; What’s Involved in the Cost of 
Medical Care. 


SEPTEMBER, 1960 


The Southern Chapter of the American College of 
Chest Physicians will hold its 17th Annual Meeting at 
the Statler-Hilton Hotel, St. Louis, Missouri, October 
30-31, 1960. All physicians are cordially invited to 
attend. There is no registration fee. 


AMA INDUSTRIAL HEALTH CONGRESS 

The Twentieth Annual Congress on Industrial 
Health will meet in Charlotte, N. C., October 10-12, 
1960, sponsored by the Council on Occupational 
Health of the American Medical Association. 

Subjects included on the program include a dis- 
cussion of occupational health in agriculture, mental 
and emotional health in industry, problems in der- 
matitis in farm and industry, and occupational health 
problems in small employee groups. 

Approved for Category II credit for members of ~ 
the American Academy of General Practice, the pro- 
gram is primarily directed toward the general prac- 
titioner, who it is estimated, handles close to 90 
per cent of all the occupational medical practice in 
the nation. 

Presiding over the opening session of the congress 
will be William P. Shepard, M. D., of New York City, 
Chairman of the AMA Council on Occupational 
Health. 


17th ANNUAL MEETING 
SOUTHERN CHAPTER, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 
Statler-Hilton Hotel, St. Louis, Missouri 
October 30-31, 1960 
All physicians are cordially invited to attend this 
meeting. No registration fee. 





FROM THE PRESS 





NEW DOCTORS 

Licensing of 55 physicians to practice in South 
Carolina, announced in Monday’s News and Courier, 
is an important news story. It is important because 
these men will be leaders in their communities. They 
will bring babies into the world, care for the suffering 
and ease the last hours of old people. 

Much of their work will consist of the sort of 
medical and surgical techniques they learned in lab- 
oratories and operating rooms. But their duties won’t 
end with the use of a scalpel or administration of 
drugs. Physicians are called on to advise patients on 
emotional and family problems. For this task, they 
need to be not only intelligent, but kind and wise. 
Because medical care can be expensive, they will 
have to be able to offer practical advice. 

Beyond all this, South Carolina’s newest doctors 
will be asked to work in their communities for many 
good causes. They will be needed to guide civic 
enterprises. If they live up to their opportunities and 
responsibilities, the years ahead will be physically 
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and mentally demanding. But the sense of achieve- 
ment should be a great reward. 
We wish for these physicians strength and wisdom 
as they begin careers of service to fellow citizens. 
Charleston News and Courier 


NURSES VOTE DOWN ANTI-FORAND 
MOVE 

The American Nurses Association failed to adopt 
a Georgia resolution against the Forand bill (HR 
4700) despite strenuous efforts by the Georgia and 
Iowa delegations to the ANA annual meeting to win 
its approval. 

The resolution was given the ANA House of Dele- 
gates for a vote after the ANA’s Committee on 
Resolutions had at first refused to accept it on grounds 
it was in conflict with a previously-approved principle 
on legislation. 

However, the ANA Board of Directors gave per- 
mission for its presentation to the House, where it 
won the votes of approximately one-third of the dele- 
gates. 

AMA News 





DEATHS 





DR. L. L. GREGORY 


Dr. L. L. Gregory, 88, died at the Sunny Acres Rest 
Home recently. He had been in declining health for 
several years. 

He was born Sept. 12, 1872, in Kershaw County. 
After graduating from The Citadel he taught in the 
public schools for several years before entering the 
South Carolina Medical College, from which he was 
graduated in 1900, and practiced in the Pinewood and 
Paxville communities for many years. In his later 
years he practiced in Marion, making a total of over 
50 years of practice in the state. 


DR. HOMER S. PARNELL, JR. 

Dr. Homer S. Parnell, Jr., of Columbia died May 
30th. Dr. Parnell was a graduate of Vanderbilt School 
of Medicine, 1939. He had a private practice in 
Greenville, S. C. from 1948 to 1951. For the past 
year he has been associated with the Veterans Ad- 
ministration Regional Hospital in Columbia. 


DR. W. R. BARRON 

Dr. William R. Barron, 77, retired physician, died 
at his home on August 11. He had been in poor health 
for several years. 

He was the first physician to specialize in urology 
in South Carolina, for a time was chief of staff of the 
Baptist Hospital and retired from practice in 1946. 

He was a native of Manning, attended The Citadel 
and was graduated from the Medical College of S. C. 
at Charleston in 1908. 


After being on the staff at Charleston’s Roper Hos- 
pital he practiced at Hendersonville, S. C., briefly, 
then moved to Columbia to practice with his brother 
in 1909. He later studied at Johns Hopkins Hospital. 

He was a member of a number of — regional 
and state medical societies and associations. He also 
was vice president and a member of the board of 
directors of the State - Record Co., which publishes 
the daily newspapers in Columbia. 

He had served as a trustee of Columbia Theological 
Seminary at Decatur, Ga., was a former member of 
the board of trustees of Presbyterian College, the 
State Board of Health and the State Water Pollution 
Control Board. 

He was a principal organizer of ‘the Columbia 
Businessman’s Evangelistic Club, later called the Lay- 
men’s Club. 


DR. ADOLPH RITTER 

Dr. Adolph Ritter, 67, died August 2 at his home 
near Yemassee after an extended illness. 

Doctor Ritter was born at Ruffin. He was gradu- 
ated from pharmacy school in 1918 and operated a 
drug store in Ridgeland until 1922 when he entered 
medical school. He finished medical school in 1928 
and came back to Ridgeland to practice. In 1930 he 
founded the Evelyn Ritter hospital and enlarged the 
hospital in 1933 and again in 1936. In May, 1944, 
Doctor Ritter, due to failing health, turned the hos- 
pital over to the county and the name was changed to 
the Ridgeland Hospital. 

Doctor Ritter then moved to Yemassee where he 
practiced until retiring. 


Another major factor to be considered in mounting 
an attack on accidents is the existence or absence of 
specific measures which will prevent a certain type 
of accident. 

For example, there may be widespread community 
interest in the development of a poison control pro- 
gram, yet there may be little interest in making radi- 
cal changes in driver-licensing laws. 

A local poison control program may have the 
potential of saving only 5 lives a year, whereas mak- 
ing the requirements for driver licensing much more 
drastic may have the potential for saving 50 lives a 
year in the same community. 

The first program is much easier for the lay person 
to understand; it involves no great sacrifice of per- 
sonal liberty, and it can actually be developed as a 
part of existing institutions and organizations. 

The latter program is much more remotely asso- 
ciated with accident prevention; its beneficial effects 
are more difficult to appreciate, it involves more 
deprivation of personal liberty (a license), and hence 
must await the preparation of the community mind 
for its fulfillment. This may take many years. 

Albert L. Chapman, M. D., 
Public Health Reports 75:630 
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MORE NEWS 








DR. BOYKIN, RETIRING 

Dr. Gary L. Boykin has announced his retirement 
as a practicing physician after 53 years of service to 
the people of the Lamar section of Darlington County. 

Dr. Boykin has for many years occupied a position 
of leadership as a physician add civic leader. 

Dr. Boykin was born in Newman Swamp Com- 
munity on November 27, 1865. After completing 
school in Darlington County, attended the University 
of Nashville (which later became a part of the Uni- 
versity of Tennessee). It was there he received his 
Doctor of Medicine degree. In 1957, Dr. Boykin was 
asked to return to the University of Tennessee where 
he was honored by being presented a certificate of 
accomplishment for 50 years of distinguished medical 
service. 

For two years Dr. Boykin practiced general medi- 
cine in Lamar, and then accepted a position as physi- 
cian at a private hospital in Norfolk, Va. During 1911, 
Dr. Boykin returned to his home town of Lamar. 

Dr. Boykin decided that Lamar needed a small hos- 
pital and in 1955 he built one according to the State 
Board of Health specifications. He operated this hos- 
pital for the city of Lamar for five years. As of July 1, 
1960, he sold this little hospital to Drs. S. T. Griffin 
of Florence and L. W. Heriot of Columbia. 

Dr. Boykin is a charter member of the Lamar Civi- 
tan Club, is now serving as a member of the County 
Board of Education, and is a charter member and 
past Post Commander of Lamar Post No. 94 of the 
American Legion. Active in his Post affairs, he was 
responsible for the erection of Post No. 94’s Club 
Building. In other affairs, Dr. Boykin belongs to 
Lamar Lodge No. 287, Ancient Free Masons. He is 
an active member of the Lamar Methodist Church. 


Dr. and Mrs. James E. (Jack) Padgett, Jr., and 
family have recently moved to Aiken, South Carolina 
where he has begun the practice of Pediatrics. 


After completing his internship and pediatric resi- 
dency at the Medical Center Hospitals in Charleston, 
S. C., Dr. Padgett served for two years with the 
United States Army at Fort Jackson, in Columbia, 
S. C. During his second year there, he was chief of 
Pediatric Department. 

Dr. Padgett officially opened his office in Aiken at 
233 Barnwell St. on July 1, 1960. 


ON BOARD 
Dr. Hugh E. Vincent, Jr., Anderson physician, who 
recently was named to the County Board of Health 
by the County Medical Society as one of its repre- 
sentatives on the body, has assumed his duties in that 
post. 


DR. SPROUSE ON HOSPITAL STAFF 

Dr. J. Henry Sprouse, Jr., of Abbeville, has ac- 
cepted a position on the staff of the Medical College 
Hospital at Charleston. He joined the staff on July 1, 
and will serve as an Associate Professor and specialist 
in anesthesiology. 

A native of Abbeville and a graduate of Abbeville 
High School, Dr. Sprouse received his degree in pre- 
medical studies at Erskine College. He received his 
M. D. degree at the Medical College in Charleston 
and served his internship there. He completed his 
specialization work in anesthesiology on June 30 of 
this year. 


DOCTORS MAKE PLANS TO OPEN 
OFFICES 

Dr. Griggs C. Dickson and Dr. J. C. Parke, Jr. 
were in Hartsville recently to make arrangements con- 
cerning the joint practice of pediatric medicine which 
they will open soon. 

Dr. Dickson has completed his residency at North 
Carolina Memorial Hospital. 

Dr. Parke is completing his service with the Navy 
Medical Corps and expects to move to Hartsville in 
October or November. 
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A LETTER FROM AFRICA 

Sanyati Baptist Hospital 
Gatooma, Southern Rhodesia 
Africa 
July 7, 1960 

Hunter W. May, M. D. 

Greenwood, S. Carolina 

Dear Dr. May: 

For weeks now I have been trying to take enough 
time out from being bush doctor to write you a note. 
In this first month in Africa it seems that I have used 
everything I saw, did, or was told last summer, a 
hundred times over. In all seriousness, I am finding 
that portion of my medical accumen much more prac- 
tical and workable than much of what I picked up 
last year at school. 

In some ways this is a medical students’ dream. 
There are two American missionary physicians here 
but one is away on vacation, and the other is in town 
part of the time making arrangements for the new 
OB unit, leaving me to run the 80 bed hospital and 
daily clinic of 30 to 50 patients alone. We provide 
the only medical care available for 60 to 80,000 
Africans (only the men have ever been counted). My 
first day alone a woman with contracted pelvis that 
we had considered doing a section on, went into 
labor, a child came in with protracted vomiting in 
severe alkalosis, rapidly followed by another child 
with a piece of cord wedged against one of his 
turbinates, to add to my confusion in trying to keep 
up with 73 inpatients and 35 clinic patients that day. 
When you have to stop and think or read, this makes 
life a little rushed. 

The hospital is 60 miles by jeep road from the 
nearest white settlement, and our chief clinic point 
is an additional 40 miles into the bush. We use Land 
Rovers (English jeeps) almost exclusively to get 
about. They are quite high and heavy, and manipu- 
late the poor roads and river beds remarkably well, 
if slowly. Many of our patients must come 60 miles 
on foot or bicycle. It would be hard to estimate how 
many of these people die without receiving any sort 
of medical care. 

The shortage of beds is no problem here since 
practically all of the patients sleep on the floor under 
their beds anyway. Right now we are just bothered 
with a shortage of floor space. Our operating room 
is furnished with equipment donated to the hospital 
by a Houston hospital that remodeled in 1950. Most 
of it is adequate except for the operating table, the 
foot section of which collapsed twice during a single 
recent procedure. They really have to be sutured back 
together well here! Somebody gave us a new OB table 
last year. We have lights for four hours each evening 
from our diesel generator and try to do all of the 
surgery then. There is no kitchen. Patients food is 
provided by their families who camp out behind the 
hospital, and usually consists of their everyday diet 
of sodsa (very stiff grits) and beans. The little meat 
that they have is allowed to begin decaying before 


they cook it. We do have an old fashioned wood 
stove to heat baby bottles and provide tea for the 
staff. The electric powered autoclave runs three days 
a week all day and manages to keep up with instru- 
ments and a few linens for surgery. Syringes we re- 
use all day for the same few medications with a 
simple change of needles. There is very little hepatitis 
and everybody has malaria here anyway. 

Our lab does hemoglobins, white counts and stools 
and urines for ova and parasites. At least a fourth of 
the people here have schistosomiasis, many have hook- 
worm, tapeworm and ascariasis, and all have malaria. 
We have two American nurses here, an African nurse 
who is a R.N. equivalent and runs the hospital, and 
practical nurse equivalents who cover all the shifts. 

No free care is provided except for mission em- 
ployees. We charge the people approximately the cost 
of their medications. If they cannot pay the bill, they 
or their family must work it out at the usual wage of 
a tickey an hour ($.03). We use only the cheapest 
practical medicines but they still find our bills high. 
Having a baby at the hospital costs $1.25 including a 
picture for the birth certificate. The total hospital 
bill for most patients averages about $1.00 and is 
almost never over $2.00. A clinic visit costs $.06 to 
$.50. We use only penicillin and sulfa for antibiotics 
except in rare cases. Tranquilizers we use heavily 
because some of the people tend to develop acute 
schizophrenic reactions when on treatment for schisto- 
somiasis. 

TB is very common here. My first week we had 
two pediatric deaths from tuberculous meningitis. 
Everyone has it and we can’t begin to isolate and 
treat all of them. That is part of our greatest equip- 
ment deficit. Our only x-ray unit is a World War II 
Army surplus portable, which would never get up 
but 30 KV. A chest requires a full second exposure, 
and an abdomen is impossible to penetrate. When we 
spot TB with that, they really have it; and to com- 
plicate matters, our homemade table must double 
as morgue, etc. 


Please tell everyone hello for me. 


Sincerely, 
Bob Faulkner 








‘ A 
Photo by E. S. Powell 
A bit of the banquet. 


376 Tue JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 








ONE HUNDRED AND TWELFTH ANNUAL SESSION 
SOUTH CAROLINA MEDICAL ASSOCIATION 
MAY 17, 18, 19, 1960 


OCEAN FOREST HOTEL 


MYRTLE BEACH, &. C. 


MINUTES CONTINUED 
HOUSE OF DELEGATES 


Wednesday, May 18, 1960 — 9:30 A. M. 
Presiding—President William Weston, Jr., M. D. 


THE CHAIR: The meeting of the House of Delegates 
will come to order. We will hear from the Chairman 
of the Credentials Committee, Dr. R. L. Sanders. 
DR. SANDERS: We have a quorum, sir. 

THE CHAIR: How many delegates are there, Dr. 
Sanders? 

DR. SANDERS: Forty-six members present, sir. 
THE CHAIR: How many delegates are there, al- 
together? 

DR. SANDERS: Ninety (90) sir, and we have 9 past 
presidents. 

THE CHAIR: There is a quorum present so the meet- 
ing is officially called to order. If any of you have 
announcements which you would like to be made I 
would appreciate your writing them out so that I 
can read them and I will be glad to make them. 

This is certainly not a good representation with 90 
odd delegates and only 46 present. I think we should 
take our work a little more seriously. 

I will ask you to announce your name, the county 
which you represent and if a past president say a past 
president and use the microphone. 

Dr. Guess gave the invocation yesterday and as stated 
I invited two ministers and I tried to get in touch 
with a third one this morning, but they are evidently 
vacationing or somewhere else, so we will not have 
any further invocation. 

I will call on the Chairman or the Acting Chairman of 
the Memorial Committee, Dr. Goldsmith. 


MEMORIAL COMMITTEE 


DR. THOMAS G. GOLDSMITH, Greenville: 
Mr. President, Members of the House of Delegates, as 
is our custom we come together at this time to honor 
the memory of those friends and colleagues who have 
departed this life since our meeting a year ago. The 
following past members of the South Carolina Medical 
Association have died within the past twelve months: 
“The lives these men have lived speak plainly to 
those who knew them well — and we can honor them 
best by the lives we continue to live. As expressed 
by Thomas A Kempis, “A life without a purpose is a 
languid, drifting thing—Every day we ought to re- 
new our purpose, saying to ourselves: This day Jet us 
make a sound beginning, for what we have hitherto 
done is nought——Our improvement is in proportion 
to our purpose.—We hardly ever manage to get com- 
letely rid even of one fault, and do not set our 
earts on daily improvement.—Always place a 
definite purpose before thee.” 
Submitted by the Memorial Committee 
Signed: Dr. Martin M. Teague, Chairman 
Dr. Thomas G. Goldsmith 
Dr. E. Kenneth Aycock 
At-this time I would like for you to please stand in 
silent prayer for a moment. (The-convention stands ) 
THE CHAIR: Thank you very much, Dr. Goldsmith. 
Is there any report from the Credentials Committee? 





DR. CHARLES O. BATES 

DR. L. KENT BEST 

DR. CHARLES BOLT 

DR. ARCHIBALD J. BUIST, JR. 

DR. JAMES WILLIAM DAVIS 

DR. EUGENE B. GAMBLE 

DR. THOMAS B. HARPER 

DR. JUDSON A. MILLSPAUGH 

DR. GEORGE T. PEEL 

DR. WALKER H. POWE, SR. 

DR. LUTHER A. RISER 

DR. CHANDLER W. SCOTT 

DR. JAMES EDWARD SCOTT 

DR. JOHN C. SEASE 

DR. JAMES A. THOMASON 
and his son 

DR. EUGENE A. THOMASON 

DR. WALTER H. WATSON 

DR. I. RIPON WILSON 

DR. CLAUDE H. WORKMAN 

DR. MASON P. YOUNG 

DR. CHARLES P. VINCENT 

DR. WM. E. SIMPSON 

DR. HAROLD B. WEBB 





Greenville 1959 
Charleston Jan. 19, 1960 
Anderson Jan 9, 1960 
Charleston Apr. 21, 1960 
Clinton Nov. 4, 1959 
New Zion July 22, 1959 


St. Stephen 
St. George 


Jan. 6, 1960 
Mar. 4, 1960 


Anderson 1959 
Greenville May 24, 1959 
Columbia March, 1960 
Hartsville June 14, 1959 
Charleston June 29, 1959 


Little Mountain 
Fountain Inn 


Dec. 31, 1959 
Sept. 25, 1959 


Fountain Inn Feb. 25, 1960 


Greenville Aug. 15, 1959 
Charleston June 14, 1959 
McCormick Nov. 15, 1959 
Anderson Feb. 6, 1960 
Laurens Dec. 5, 1959 
Rock Hill 

Camden 
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DR. SANDERS: We have had about 10 more come 
in, Dr. Weston. 

THE CHAIR: Thank you. 

I have asked the men on the credentials committee to 
assist Dr. Barney Timmons, the Sergeant-at-Arms and 
his committee with the collection of votes in order to 
conserve time. 


REFERENCE COMMITTEE REPORTS 
THE CHAIR: The first report is that of Reports of 
Council and Officers, Dr. O. B. Mayer, Chairman. 


REPORT OF COUNCIL AND OFFICERS 
(1) DR. O. B. MAYER (Recognized) Mr. President, 
members of the House of Delegates, ( Reading ) 

“The Reference Committee on Reports of Council and 
Officers considered the following reports and make 
the following recommendations to the House of Dele- 
gates: 

“1) We move the adoption of the Treasurer’s report 
as read and congratulate him on the excellent financial 
condition of the Association. This committee recom- 
mends that Council consider the question as_ to 
whether greater interest and better understanding by 
the House of Delegates would be served by a more 
complete breakdown of the Treasurer’s report.” 

Mr. President, I move the adoption of the recom- 
mendation. (The motion was seconded) 

THE CHAIR: You have heard the motion made and 
seconded, what is your pleasure? (The motion was 
put to a vote and passed.) It is so ordered. 

Dr. Mayer continues report— 

“2) We move the adoption of the Secretary’s report 
as read and congratulate him on the handling of the 
Association’s affairs.” I so move, Mr. President. 

(This motion was seconded, voted on and passed and 
it was so ordered. ) 

Dr. Mayer continued report— 

“3) We find the Executive Secretary’s report in- 
formative, complete and satisfactory and we move its 
adoption as read.” 

I so move, Mr. President. 

(This motion was seconded, voted on and passed. ) 

“4) After study of the president’ s detailed report of 
his activities the Committee realizes the president's 
office is becoming more involved and requiring more 
of his time and talents. The Committee wishes to 
congratulate and thank Dr. Wm. Weston, Jr., for the 
successful year that has passed and we move that the 
report as presented be adopted.” I so move, Mr. 
President. (This was seconded many times from the 
floor, there was no discussion, the vote was taken and 
it was passed. ) 

“5) The committee moves the adoption of the report 
of Dr. J. I. Waring, Chairman of Medical Advisory 
Committee to the Crippled Children Society of South 
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Carolina and we wish Dr. Waring continued success 
in his endeavors.” 

I move its adoption, Mr. President. 

(This was seconded, there was no discussion, the vote 
was taken and it was passed. ) 

“6) We reviewed the report of Dr. J. I. Waring, 
Editor of the Journal and commend him on the 
progress and success of the State Journal and move 
the adoption of his report. 

I so move, Mr. President. (This motion was seconded, 
there was no discussion, the vote was taken and it was 
passed. ) 

“7) We found the report of Dr. William Weston, Jr., 
Delegate to the A.M.A. most interesting and com- 
plete; we congratulate him on his interest and 
activity and move the adoption of his report as read.” 
I so move, Mr. President. (This motion was seconded ) 
(Dr. Weston asks Dr. Evatt, Vice-President to take 
the Chair. ) 

DR. EVATT (Presiding) It is moved and seconded, 
is there any discussion? (There was none, the vote was 
taken and the motion passed.) It is so ordered. 

(Dr. Weston resumes the Chair. ) 

(Dr. Mayer continues his report) 


CIVIL DEFENSE 


“8) Dr. Charles N. Wyatt, Chairman of Council pre- 
sented several recommendations to the House of 
Delegates. Para. 5 of his recommendations being re- 
ferred to our committee as follows: 
“Council feels that the Medical Director of Civil De- 
fense should be a continuing job and recommends that 
the plan as now prevails should be changed so that 
the president and the president-elect are relieved of 
this duty as Medical Director and Deputy Medical 
Director, respectively, and a member of this associa- 
tion be elected by Council to serve in this capacity.” 
Our Reference Committee recommends to the South 
Carolina Civil Defense Commission that the president 
and president-elect of the S. C. Medical Association 
serve as ex-officio members of the S. C. Civil Defense 
Agency and that the Office of Medical Director and 
Deputy Medical Director be filled by recommenda- 
tion of Council to the Director of the State Civil De- 
fense Commission, and we so move. 
(This motion was seconded ) 
THE CHAIR: Is there any discussion of this motion? 
DR. P. F. LaBORDE, JR., Columbia: (Recognized ) 
That particular aspect of this came up also in the 
Miscellaneous Committee Business, referred to us, 
and we have a recommendation which is not 
essentially greatly different but perhaps it would be 
well that our chairman be allowed to present that 
portion of our report of the same thing since it was 
referred to our committee. 
THE CHAIR: That was Miscellaneous Business, Dr. 
May would you like to speak on that now? This is 
under discussion of this motion. 
DR. CHARLES R. MAY, Chairman, Reference Com- 
mittee on Miscellaneous Business. ( Recognized ) 
Mr. President and members of the House of Dele- 
gates, this portion of the report was referred to us, 
ossibly inadvertently, I don’t know how it got to us, 
nut we made this recommendation, and this is the 
report on Civil Defense. (Reading) 
“We recommend that the report 4 accepted as in- 
formation, but in accordance with recommendation 
made from the floor we recommend that the head of 
the Medical Civil Defense be appointed by the presi- 
dent for a term of office not less than three (3) years. 
There is not a great deal of difference between our 
recommendation and the motion before you, and I 
think it makes no difference which one is accepted. 
We move this adoption, however, and we can take it 
as information in our report and go along with this. 
THE CHAIR: Well, the point of difference that I see 
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Dr. May is that in one Council is responsible and the 
other the president is responsible ont Ge appoints for 
three years and he is not to serve but one year as 
president. I believe it would be better to put the re- 
sponsibility on the Council. That is my own opinion. 
DR. MAY: I believe my committee would accept this 
change and simply strike this report from our record. 
If my committee has anything to the contrary if they 
will say so we will talk about it, otherwise we will 
strike this portion from our report. 

DR. ROBERT S. SOLOMON, Moncks Corner: Will I 
= out of order to hear that report again, I came in 
ate. 

i CHAIR: Certainly, Dr. Mayer will you reread 
thatr 

DR. MAYER: (Reading) “Item No. 8.” 

First I will state that Recommendation No. 5 of Dr. 
Chas. N. Wyatt’s report as Chairman of Council was 
referred to my committee, which is the Reference 
Committee on Reports of Council and Officers, and 
that recommendation was as follows: 

“Council feels that the Medical Director of Civil De- 
fense should be a continuing job and recommends that 
the plan as now prevails » bes «t be changed so that 
the president and the president elect are relieved of 
this duty as Medical Director and Deputy Medical 
Director, respectively, and a member of this Associa- 
tion be elected by Council to serve in this capacity.” 
And the Reference Committee made the following 
change. 

“Our Reference Committee recommends to the South 
Carolina Civil Defense Commission that the president 
and president-elect of the S. C. Medical Association 
serve as ex-officio members of the S. C. Civil Defense 
Agency and that the office of Medical Director and 

Deputy Medical Director be filled by recommendation 
of Council to the Director of the State Civil Defense 
Commission, and we so move.” 

In other words, it is the Director of the State who has 
the power to ‘appoint. We are simply putting our- 
selves in a position to suggest to him a person to 
represent the South Carolina Medical Association. 
THE CHAIR: Recognizes Dr. Wyatt. 

DR. WYATT: That is the most interest I have seen 
in Civil Defense in this group since the thing has been 
going on. I would like to talk for the recommendation 
as made by the Reference Committee. As you so 
stated the president only serves for one term, one 
year, therefore, I think it should be left in the hands 
of Council to nominate this man and to see that 
he serves as long as he serves efficiently or as long as 
he wants the job. 

THE CHAIR: Thank you, Dr. Wyatt. Is there any 
further discussion? 

DR. MAYER: Do you need another motion for the 
adoption of this? 

THE CHAIR: Your recommendation is the motion. 
Do I hear a second to his recommendation? (This was 
seconded by Dr. Wyatt.) Is there any further dis- 
cussion? If not the motion shall be put, all in favor 
of the reference committee’s report in regard to Civil 
Defense please signify by the usual sign. (The vote 
was unanimous.) It is a motion. 

DR. MAYER: That concludes the report and I move 
the report be adopted as a whole. (This was seconded, 
there was no discussion, the vote was taken and it was 
passed and so ordered. ) 

THE CHAIR: The Second report is that of the Refer- 
ence Committee on Legislation & Public Relations, 
Dr. Frank C. Owens, Chairman. 

(2) DR. FRANK C. OWENS (Recognized by The 
Chair) Mr. President and gentlemen, (reading) 


PUBLIC RELATIONS 


“The reference committee on Legislation and Public 
Relations considered the following reports and make 
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the following recommendations to the House of Dele- 
ates: 

t) We move the adoption of the report of “Public 
Relations Activity” and recommend that the program 
be continued on the same basis as last year. 

By way of explanation, this is the program that Dr. 
Joe Waring outlined to you onnacer in relation to 
the public relations activity. (This motion was sec- 
onded by Dr. Cain, there was no discussion, the vote 
was taken and it was passed unanimously. ) 

THE CHAIR: It is a motion. 

Dr. Owens continues report: 

“2) Dr. George Dean Johnson recommended that the 
Greenwood Medical Society and Dr. P. L. Bates be 
congratulated for their letter to Mr. Forand on 

“Medical Care of the Aged” and that this letter be 
given further publicity. In accordance with_ this 
recommendation our committee moved that the letter 
be referred to Dr. Joe Waring with the request that 
it be published in the S. C. Medical Journal when 
space permits.” We move the adoption of this. (This 
motion was seconded by Dr. Gaines and others, there 
was no discussion, the vote was taken and it was 
passed unanimously. ) 

THE CHAIR: It is a motion. 
Dr. Owens continues report: 

“3) We move that the report of the State Board of 
Medical Examiners be accepted as information.” 
(This was seconded by Dr. Wilson, there was no dis- 
cussion the vote was taken and it was passed. ) 

THE CHAIR: It is a motion. 

Dr. Owens continues report: 

“4) We move that the report of the Committee on 
liaison with Allied Professions be accepted as in- 
formation. (This was seconded, there was no dis- 
cussion, the vote was taken and motion passed. ) 

THE CHAIR: It is a motion. 

Dr. Owens continues report: 


KEOGH-SIMPSON BILL 


) In the report of the Chairman of Council, Council 
Woe edad ood approval of the Keogh Bill and that 
the House of Delegates so notify their representatives 
in Congress to that effect. Our Committee concurs in 
this recommendation and moves its adoption.” (This 
motion was seconded by several from the floor. ) 
THE CHAIR: The last I heard of this bill, now 
under discussion, it was the Keogh-Simpson bill: and 
it used to be the "Keogh-Jenkins Bill, and I don’t know 
if it ought to be left as “Keogh Bill” alone, or not. 
Maybe Mr. Meadors could inform us as to that. Do 
you know, Dr. Johnson? 
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DR. JOHNSON: I think it is just the Keogh Bill, Mr. 
Simpson is not in the House. I think it is just the 
Keogh Bill, it makes no difference, everybody knows 
what you are talking about. 

THE CHAIR: Is there any further discussion? 

DR. HANCKEL: (Recognized) I would like to ask 
if it didn’t have a number on that? 

DR. OWENS: There was no number listed on the 
notice sent to the Committee, it was just the Keogh 
Bill. 

THE CHAIR: Is there any further discussion? (There 
was no further discussion, the vote was taken and 
passed) It is a motion. 

Dr. Owens continues report: 

“6) The Committee moves that the report of the 
Committee on Welfare and Rehabilitation be accepted 
as information.” (This was seconded, there was no 
discussion, the vote was taken and it was passed.) 
THE CHAIR: It is a motion. 

Dr. Owens continues report: 

“7) We move the report of the Chairman of the Ex- 
ecutive Committee of the State Board of Health be 
accepted as information. The Committee also recom- 
mends that the House of Delegates express their sym- 
pathy to the family of the late Dr. Vivian Platt, Sr., 
member of the State Board Executive Committee, 
who recently passed away.” 

Dr. Platt passed away recently having served as a 
representative of the Pharmaceutical Association for 
a number of years on the Executive Committee of the 
State Board of Health, therefore we feel it proper 
that this House of Delegates express their sympathy 
to his widow. We move the adoption of this report 
and the sending of a message of sympathy to Dr. 
Platt’s family. (This was seconded; there was no dis- 
cussion; the vote was taken and it was passed. ) 
THE CHAIR: It is a motion, and the letter will be 
written. 

Dr. Owens continuing report: 

“8) No report was received from the Committee on 
Industrial Medicine.” 

The report was referred to our committee, however 
the Committee on Industrial Medicine did not meet 
in the past year and no report was rendered. 

“9) The Greenville Medical Society submitted the 
following resolution: 


MOTION ON FEDERAL SPENDING 


“RESOLVED, by the Greenville County Medical So- 
ciety this third day of May, 1960, that it petition the 
United States Congress to refrain from embarking 
upon new federal spending programs in any field 
whatsoever including federal aid to education, federal 
aid to state, and municipal governments, federal aid 
to various “needy” segments of the population, fed- 
eral aid to foreign governments, and in particular fed- 
eral practice of medicine, and, request that the State 
Medical Association adopt a similar resolution.” 

Our committee recommends substitution of the follow- 
ing: 

“Be it resolved, that the Federal Congress be urged 
to adopt a very much more conservative attitude in 
its expenditure of public funds and that a copy of 
this resolution be sent to the South Carolina Senators 
and Congressmen.” 

We move the adoption of the substitute resolution. 
( Seconded ) 

THE CHAIR: You have heard the substitute motion 
made by the Reference Committee, made and 
seconded, is there any discussion? 

DR. TOM PARKER, Greenville (Recognized by The 
Chair): 

Mr. President and delegates, the committee was kind 
enough to let me speak to them last night while they 
were discussing this resolution. It was my feeling 
while they were talking that it was the opinion of 
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various members of the Committee that as physicians 
and as private citizens we were not qualified to express 
opinions upon the serious matters which involved Fed- 
eral policy, both domestic and foreign, and therefore 
they have brought back a resolution in very general 
terms to the effect that we ask the Congress to go 
easy on its expenditures. 

Now, I would like to submit to your consideration the 
thought that the original resolution as submitted by 
the Greenville County Society is very simple in its 
concept. The concept is this, that the Federal Govern- 
ment is head over heels in debt, which it is—and 
second that we therefore ask the Federal Government 
not to go into any new programs of Federal spending, 
not to increase its sphere of activities and the wording 
of the original resolution, as Dr. Owens read it was 
as follows: (Reading ) 

“That we petition the United States Congress to re- 
frain from embarking upon new Federal spending pro- 
grams” Now, I submit to your consideration that this 
concept is very simple and there is nobody in this 
room who is not able to understand the principle in- 
volved. Now, we often take the position that these are 
highly technical matters and that we are not able to 
advise our congressmen, that they are much better 
informed on this matter. Now, it is my serious opinion 
that the men of the United States Congress are people 
who, by their own choice,—nobody makes them run 
for Congress,—that by their own choice are public 
servants and that they suffer great personal sacrifice in 
order to run for Congress. Nevertheless their thoughts 
are not always completely devoted to what is best for 
the people because they must devote considerable 
time ond iat to the thought of what will secure their 
own re-election. And of course this takes considerable 
time and effort. 

It is certainly the duty of the Citizens of the United 
States and the doctors in particular because doctors 
are not only citizens they are highly educated citizens 
and they are looked upon as leaders in their respective 
communities. And it is the duty of citizens and of 
doctors in particular to take stands upon moral issues. 
They have to take stands upon moral issues or else 
forfeit their moral integrity. Therefore, I would say 
that since the concept involved is simple, and we all 
understand it, the Federal Government is in debt; we 
do not wish it to embark upon new spending programs. 
We have not asked them to abandon what they are 
presently doing, we have not asked them, for example 
to do away with income tax—we have only asked 
them to quit spending more money in new fields. Now, 
that is very different indeed to the resolution which 
has been submitted by your Reference Committee. 
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(Substitute Motion) Therefore, I would like to move 
as a substitute Motion that this House approve the 
resolution which was submitted by the Greenville 
County Medical Society, and I so move. 

(This motion was seconded by Dr. Goldsmith) 

THE CHAIR: The motion made by Dr. Parker and 
seconded by Dr. Goldsmith is a substitute motion for 
that brought out by the Reference Committee. Is 
there any discussion? (Dr. Owens is recognized. ) 

DR. OWENS (Chairman of the Reference Com- 
mittee ) 

At our committee meeting last night we had a most 
interesting discussion of this entire thing. Dr. Parker 
brought out some very fine points and various mem- 
bers of the committee brought out many points in 
favor and against the points in this Greenville Medical 
Society resolution. In general it was felt by the most 
of the committee that from a theoretical standpoint 
we heartily approved of the concept expressed in the 
Greenville Society’s resolution. But, from a practical 
standpoint we didn’t feel we had enough information 
to warrant recommending the passage of this. For 
instance, in foreign aid, most of us feel that we 
shouldn’t be spending so much money abroad but we 
don’t know what situation might arise that would 
make it very necessary for this country to spend some 
money abroad and we felt the people in Washington, 
who had the real inside on this were in better position 
to know how to act on that than we do. 

Some of us also felt that the roads system, the Board of 
Health, hospitals, various departments of the Govern- 
ment receive certain aid from the government, the 
state government receives aid from the Federal Gov- 
ernment and there would be new programs coming 
up, for instance on radio-activity, for which the Fed- 
eral Government would probably advance money to 
the State, and this resolution would express probably 
our belief that that should not be done. So, we wanted 
to go along, in fact we wanted to support the general 
concept that the Federal Government should be con- 
servative in their spending but we felt that to spell 
it out, the way that this resolution does, would not be 
advisable at this time. 

DR. GOLDSMITH (Recognized by The Chair): Mr. 
President, members of the House of Delegates, I feel 
that a good many people in the state and in the nation 
do not realize that there is no such thing as Federal 
aid. It has to first come from the taxpayers pockets and 
if we could hold down what the Federal government 
takes away from us and then dribbles back to us we 
would be doing our citizens a service. 

The matter of foreign aid, etc., that has been men- 
tioned in this, are specific items and I have talked to 
senators and I have written to our congressmen and 
senators and all in South Carolina and other states 
and they appreciate and expect just such information 
from the grass roots. Too many of us forget we are 
first citizens, we are citizen doctors and as citizen 
doctors we are entitled to express our opinion on any 
national, state or local legislation. As I mentioned a 
minute ago, there is no such thing as Federal aid. 
The figures for 1958 are the last figures I have avail- 
able and the amount of Federal income tax that went 
from South Carolina and the amount that was returned 
to South Carolina in all forms—that is grants, etc., 
and so on that they sent back here was less than 
thirty ($0.30) cents out of each dollar that went to 
Washington. Now, gentlemen that is a high brokerage 
fee and this goes on all over the country and the 
congressmen and senators appreciate information and 
suggestions from their constituents, and I would like 
to see the original motion passed. 

(Request was made from the floor that the resolution 
as submitted by the Reference Committee be read 
again. ) 

THE CHAIR: The request is made that you re-read 
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the resolution as submitted by the Reference Com- 
mittee, Dr. Owens. 

DR. OWENS: (Reads) “Be it resolved, that the Fed- 
eral Congress be urged to adopt a very much more 
conservative attitude in its expenditure of public 
funds and that a copy of this resolution be sent to the 
South Carolina Senators and Congressmen.” 

DR. HAROLD S. PETTIT (Charleston) (Recog- 
nized by The Chair) Mr. President, I move the od 
stitute motion be tabled. (This was seconded by Dr. 
Hanckel. ) 

THE CHAIR: The motion is made that the substitute 
motion be tabled, seconded by Dr. Hanckel. There is 
no discussion of a substitute tabling motion. I will 
ask the tellers to please get busy. Those in favor of 
tabling the substitute motion please rise. (The count 
is taken ) 

THE CHAIR: Those. opposed to tabling the motion, 
please rise. (The Count is taken by the tellers. ) 

The vice-president has informed me he thinks some 
of you might be confused. You are voting on tabling 
the substitute motion. May I hear from the Sergeant- 
at-Arms? 

DR. TIMMONS: (Sergeant-at-Arms ) 
(38) opposed, twenty-seven (27) for. 
THE CHAIR: The motion for a tabling’ was not 
passed. (Someone from the floor stated it was passed. ) 
It was not passed. 

The Chair is going to rule since there are plenty of 
chairs in the a int those behind the tables will 
not be counted. You have plenty of room up here, 
and that is what they are put here for. So, from now 
on if you want to be counted you will have to be up 
here at the table. Now, if there is an overflow, then 
you can use the first seats in the rear. 

DR. JOHNSON (Recognized by The Chair): I want 
to thank you for that constructive move. There is one 
thing I would like to point out and this is speakin 
for either resolution. Last year the Federal comaeal 
income tax from South Carolina was $232,000,000.00. 
Above that $52,000,000.00 corporation tax; the State 
Income Tax $30,000,000.00. 

THE CHAIR: Thank you, Dr. Johnson. 

DR. JOE CAIN (Recognized): We voted down the 
~~ ramen motion rm was the original resolution 
and.... 

THE CHAIR: (Interrupting) No, wait a minute, the 
motion to table the substitute motion did not pass. 
(Some from the floor call out “it did pass”. 

DR. CAIN: Mr. President, will you please have them 
vote again, there seems to be so mae! misunderstand- 
ing about how the vote was. Some of them at the back 
of the room were not counted properly and I think 
in fairness to all it should be taken again. 

THE CHAIR: We will vote again on the tabling of 
the motion, there is no discussion, there seems to 
considerable movement but there will be no discussion 
of tabling the motion. 

DR. NORMAN O. EADDY: (Recognized by The 
Chair) Mr. President, will you make it clear what 
motion they are voting on? 

THE CHAIR: We are voting on the tabling of the 
substitute motion. 

Question from the Floor: Who made the substitute 
motion? 

THE CHAIR: Dr. Parker made the substitute motion 
and it was pty seconded by Dr. Goldsmith, both 
of Greenville, S. C., is there any question of their 
proper delegation? The motion to table was made by 
Dr. Harold Pettit of Charleston and was seconded by 
Dr. Hanckel. There is no discussion. 

(A doctor from the floor) Point of order. From the 
people around here I can tell that many of us are 
not sure exactly what is to be voted on, what was 
the substitute motion, to table the original motion,— 
what was the original motion? 
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THE CHAIR: The original motion was Dr. Parker's 
motion from Greenville—do you want that re-read? 
The motion is that we table the substitute motion. 
DR. PETTIT: (Charleston) Point of order. The 
motion was to table the substitute motion and leave 
the original motion on the floor. 

THE CHAIR: That is what I said, The motion to 
table the substitute motion. 

DR. JOHNSON (Recognized by The Chair): The 
original motion was the one that Dr. Owens made, as 
far as the Reference Committee is concerned. The 
substitute motion is the one that Dr. Parker made. 
We are not considering the motion that went to the 
reference committee but we are considering the motion 
that came out of the Reference Committee and that 
is the original motion by Dr. Owens. The substitute 
motion is Dr. Parker’s. 

THE CHAIR: That is right. 

(A doctor from the floor) This is part of the dis- 
cussion, but wouldn’t it clarify matters to say that if 
we are voting to table we are voting for Dr. Frank 
Owen's Reference Committee motion, if we are voting 
not to table we are voting for Dr. Parker’s original 
Greenville County Medical Society resolution. 

THE CHAIR: Well, if you want to explain it that 
way, but we are not voting on Dr. Owen’s motion yet. 
We are voting on the substitute motion. The motion 
is that we table the substitute motion and it has been 
duly and properly seconded. 

(The question is called for by Dr. Wilson) 

THE CHAIR: All those in favor of tabling the sub- 
stitute motion please rise and remain standing until 
you are counted. All opposed please rise and remain 
until you have been counted. 

DR. SANDERS: Mr. President they voted 39 
(thirty-nine) to table, forty (40) against tabling. 
THE CHAIR: Thirty-nine (39) in favor of tabling 
and Forty (40) against. The motion to table is lost. 
Now we vote for the substitute motion. 

DR. CAIN (Recognized by The Chair) Mr. President 
I would like to discuss this a minute. Gentlemen, it 
seems to be the temper of the house of delegates that 
we want to pass something that is a whole lot better. 
With no reflection on the committee, I think it was 
a rather weak-kneed resolution that the Reference 
Committee brought in. Even though we voted against 
tabling the substitute motion, a lot of us feel the other 
one is too strong, there are certain points which they 
brough out which we feel might throw the Associa- 
tion in a bad light. For instance, we are against care 
for the needy. That can be interpreted any sort of 
way anybody that reads it wants to put on it. 
(Motion) I would like to make a motion that we ask 
Dr. Parker to amend his substitute motion—I would 
like for him to amend his original resolution so that 
it can be brought more in line with what some of the 
others of us think. We are sort of in between, and we 
don’t want to have to have a choice of voting against 
something or for the other, either one of the choices. 
THE CHAIR: Dr. Parker, will you accept the amend- 
ment? 

DR. PARKER: Please understand, this is not my 
motion, Mr. President. This is a motion of the Green- 
ville County Medical Society and I am only a dele- 
gate, so I am not authorized to speak for the County 
Medical Society. Nevertheless, if I understand Dr. 
Cain correctly, what he objecte d to was one particular 
phrase, and that phrase being “Federal aid to various 
“needy” segments of the population” and as far as 
I am personally concerned, in order that we may get 
along and clarify our thinking, as far as I am _per- 
sonally concerned I would accept as an amendment 
this one phrase “Federal aid to various “needy” seg- 
ments of the population.” That is what you wish, Dr. 
Cain? As far as I am concerned I will accept that 
amendment. 
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DR. HANCKEL: I wonder would Dr. Parker be will- 
ing to read the motion, now, with that eliminated? 
DR. PARKER: You want me to read the whole 
motion? 

DR. HANCKEL: No, just that part of it. 

DR. PARKER: All right. The preamble, as you know, 
is to the effect that the Federal Government is head- 
over-heels in debt. The motion then is: “Resolved, by 
this Association that it petition the United States 
Congress to refrain from embarking upon new federal 
spending programs in any field whatsoever including 
federal aid to education, federal aid to state and 
municipal governments, federal aid to foreign govern- 
ments, and in particular federal practice of medicine.” 
DR. GOLDSMITH: As original seconder of the 
motion I accept the amendment. 

THE CHAIR: The amendment has been accepted 
and seconded, is there any discussion? 

DR. THOMAS R. GAINES, Anderson: Mr. President, 
it appears that this motion is rather broad. I would 
like Dr. Parker to read once again that statement 
where he asked the Federal Congress not to ap- 
propriate any money to any new field whatsoever. It 
appears to me the South Carolina Medical Association 
is going a little far of our duties as an association or 
I think we are going a little far from our duties as 
individuals, as individual citizens to ask the Federal 
Congress not to appropriate any funds to any new 
fields of endeavor. 

THE CHAIR: The Chair certainly thinks that what 
Dr. Gaines just said is correct, and I can’t see to save 
you how you can prevent Congress, and I think we 
would be belittling ourselves, from appropriating 
money to go to Mars or Venus or anywhere else, and 
there are other things besides missiles and we are 
not in that kind of research and I think we are just 
off base. I just think to ask Congress to do a thing of 
that kind is a little poor for us. 

Is there any further discussion? 

DR. THOMAS pow R (Recognized by The Chair): 
Mr. President, lacie. for speaking so much and 
I am spe aking only to answer Dr. Gaines’ question. 
This motion is aimed at what we loosely call “wel- 
fare programs”. As you know under Mr. Suadhowes 
the Federal budget has reached limits that have never 
been reached before and this is not because military 
expenditures have gone up, because they have gone 
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down, even though we are in the midst of this cold 
war. It is because so-called social welfare programs 
have gone up and they come in various fields, such 
for example as the National Education Defense Act, 
which is designed to train students for physics and 
such but actually also to train them in the dramatic 
arts and cooking and things like that. I think that 
what Dr. Gaines has in mind would be a wording 
having to do with federal expenditures, federal spend- 
ing programs in so-called social welfare fields. Now, 
again you get into matters somatic but also if you are 
talking about the possibility of appropriating money 
for missiles or for flight satellites—those are not new 
programs. We have got to appropriate money for 
them. You even take air pollution, which is certainly 
medical, that is not a new program, the amount of 
money for that will be appropriated from year to 
year. But this resolution would not prevent Congress 
from appropriating money for air pollution or ap- 
propriating money for missiles, or space satellites, or 
for undersea work, and all sorts of things but it would 
prevent them from entering into new social welfare 
programs. We are begging them not to look for ways 
to spend money for oe humanitarian programs. 
DR. OWENS ( Recognized by The Chair: ) Mr. Presi- 
dent, may I discuss this for just another minute, 
please. In general I think we all agree that we don’t 
want the congress to be spending money that they 
should not be spending, but this resolution, I believe, 
goes a little bit too far. It says “from embarking upon 
new federal spending programs in any field what- 
soever.” Does that mean that we want our government 
to stand still and not do anything new? Suppose you 
were to petition the Columbia, Greenville or Charles- 
ton City Council not to undertake any new programs. 
I don’t think that would be very realistic. We are 
asking them not to appropriate anything for a new 
program. They are building a dam that will cover 
all this area at Clemson, around the college and all 
up in there and the question of waste disposal is a 
big one and some of those communities can’t afford 
to build the disposal plants with their own money. I 
think practically all of those in that area are going to 
get the federal government to aid them in building 
their disposal plants. That is a new program, in a 
way, oa it might have to be passed by Congress be- 
fore they can get it. But things come up every day, 
new things, and I don’t believe we should go as far 
as this goes. Now this resolution, as submitted by the 
Reference Committee, i thoroughly agree it is a 
watered-down resolution but it was the best we could 
come up with at this time to express the fact that we 
do not think congress ought to be throwing our money 
away, but I do feel that Dr. Parker’s resolution goes 
too far, it is not realistic and is not in accord with 
the situation as it really is. 

DR. GOLDSMITH (Recognized by the Chair) 
THE CHAIR: Dr. Goldsmith, we must limit the dis- 
cussion here, there is only three times for each man. 
DR. GOLDSMITH: Mr. President, I would like to 
make a substitution right here in this wording—where 
it says “new federal spending programs in any new 
field whatsoever” to just say “any new federal spend- 
ing programs in the social welfare field. One other 
thing you must know is that any suggestion we send to 
congress isn’t enacted into law right away, anyway. 
( Laughter ) 

THE CHAIR: If you don’t think you have got an 
influence there is no use to do it. (laughter) I think 
we ought to be serious about this matter and if we 
are going to stop all federal spending why we have 
got another thought coming, regardless of what 
resolution we pass and we can’t stop research in any 
organization. Now, we have got two amendments. 
He accepted the first amendment—is there a second 
to the second amendment? Dr. Goldsmith seconded 
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the original substitute motion and has accepted the 
first amendment, now this is the second amendment. 
(Dr. Parker seconds Dr. Goldsmith’s amendment.) Is 
there any further discussion? 

(From the floor) Call for the question. 

THE CHAIR: Is there any discussion? 

DR. R. S. SOLOMON, Moncks Corner: ( Recognized ) 
Mr. President, I move the motion as amended be 
tabled. 

DR. GEORGE G. DURST: I second the tabling 
motion. 

THE CHAIR: You second the table? The motion is 
that the amendment be tabled and it has been on 
seconded. Will the tellers please get to work. All 
those in favor of tabling the amendment please rise. 
From the Floor: Is this a vote on the amendment or 
a vote on the substitute motion. 

DR. SOLOMON: The motion as amended. 

THE CHAIR: The motion as amended, you are voting 
on the whole thing, then. The substitute motion as 
amended. 

DR. LIDE: Is this Dr. Parker’s motion we are tabling? 
THE CHAIR: Do you understand that, this is t 
motion from Greenville County which is the substitute 
for the Reference Committee. Now, you are voting on 
it to be tabled. If you vote for you are voting to table 
the substitute motion. (The vote is counted by the 
tellers.) Those opposed, please stand. I don’t think 
there is any doubt about that. 

DR. TIMMONS (Sergeant-at-Arms) 31 (thirty-one ) 
to table, forty-four (44) opposed to tabling. 

THE CHAIR: Now we have the original substitute 
motion as amended and amended. We will have to 
vote on the second amendment. Those in favor of Dr. 
Goldsmith’s amendment—he substituted “any new fed- 
eral spending programs in the social welfare field” — 
that will now be voted for. Those in favor of this 
amendment please signify by rising. (So many rose 
that the Chair announced that the amendment has 
passed. ) : 

Those in favor of the second amendment which was 
made and seconded, please rise. (Delegates stand) 
The Chair rules it is not necessary to count, as I have 
eyes and can see. (laughter) Those opposed please 
rise. (none rose). 

Now, those in favor of the substitute motion as 
amended and amended, please rise. I will ask the 
tellers to count this one. (Those standing are counted. ) 
Those opposed please rise. (They are counted. ) 

DR. TIMMONS: (Sergeant-at-Arms) Fifty-three (53) 
for, twenty-eight (28) opposed. 

THE CHAIR: The substitute motion has passed. 
(applause ) 

DR. OWENS: Chairman of Ref. Committee on 
Legislation and Public Relations: I move the adoption 
of the report of the committee including the last sub- 
stitute resolution as amended. (This was seconded, 
there was no discussion, the vote was taken and 
unanimously passed. ) 

THE CHAIR: It is a motion. 

I have a couple of announcements I would like to 
make. We would like very much to welcome Dr. R. M. 
Holcomb of New Milford, Pa., if he will please stand 
and be recognized. We are glad to have you (ap- 
plause) and Dr. James Davis of Greensboro, North 
Carolina, who is executive secretary and treasurer of 
the Tri-State Medical Association. Dr. Davis, if you 
will stand. (applause) We are delighted to have you 
and if either of you have anything constructive to 
offer we would be glad to have it, rather than de- 
structive, as is taking place up here. ( Laughter ) 

Dr. Roderick Macdonald has called a meeting of the 
Mediation Committee immediately after adjournment 
in this room. That is the same thing as the Grievance 
Committee, if you want another name for it. 

There is also a beer party sponsored by the Medco 
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Inc., on the shuffleboard court, right out here on the 
ground floor, at 12:00 o'clock or just as soon as we 
get through. 

Are there any further announcements at this time be- 
fore we proceed with the next report? (There were 
none ) 

THE CHAIR: The fourth report we will hear is that 
of the Reference Committee on Amendments to the 
Constitution and By-Laws, Dr. Wyman King, Chair- 
man, of Batesburg. 

(4) DR. WYMAN KING, Chairman (Recognized by 
the Chair): Mr. President and Members of the House 
of Delegates, the Reference Committee on Amend- 
ments to the Constitution and By-Laws had _ only 
three items before us for consideration. 


CERTIFICATION OF PSYCHOLOGISTS 


1) The first item was the report of the Committee on 
Certification of Psychologists, Joe E. Freed, Chair- 
man. We recommend the approval of the report as 
published and I so move. (This was seconded, there 
was no discussions, the vote was taken and it was 
carried. ) 

THE CHAIR: It is a motion. 

(Dr. King continues report ) 


HISTORICAL COMMITTEE 


2) The second was the report of the Committee on 
Historical Medicine, Joe I. Waring, Chairman, which 
includes a request for an additional Five Hundred 
($500) Dollars towards ultimate publication. We 
recommend the approval of this report as published 
and I so move. (This was seconded, there was no dis- 
cussion the vote was taken and it was passed. 

THE CHAIR: It is a motion. 

BIENNIAL LICENSING 


3) (Dr. King continuing report) We had referred to 
us a portion of the Legislation and Public Relation 
Committee report dealing with the biennial re- 
licensing of physicians. This was presented by Dr. 
Frank Owens yesterday. We recommend the approval. 
as read, and I so move. (Seconded by several ) 
THE CHAIR: Is there any discussion? 
DR. HARVEY ATWELL, of Orangeburg: We met 
with the committee, yesterady, and tried to determine 
what the reason was behind this reregistration of phy- 
sicians. We were unfortunate and unsuccessful, the 
Reference Committee had already completed their 
meeting but Dr. Wyman King and also Dr. Owens 
were kind enough to give us a hearing personally. 
Yesterday I | other members of my delegation 
sought at length to find the reason behind re- 
registration of physicians. We heard various reasons 
but we didn’t hear one that we thought was sufficiently 
cogent to make this necessary. It seems one of the 
primary reasons that was given was that by re- 
istration every two years we can have means of 
policing our rolls. I feel, personally, that we could do 
a lot better of policing our rolls and determine those 
who are practicing properly or improperly in our 
community through our local medical Societies. I feel 
it is much simpler and it is certainly much less ex- 
pensive and Fide much more practical to have 
the local secretary submit a list to the Board of Ex- 
aminers each year listing those men who are prac- 
ticing and are members of their local society in good 
standing and further listing those members who are 
not members of their Society but who are in good 
standing and should a question arise as to a man’s 
ability to practice medicine the local Society could 
make a report to the Board of Medical Examiners. I 
should say there would be no reason for having re- 
registration every two years. I think from a personal 
standpoint,—we have not instructed our delegates 
from our society how to vote in this matter, but 
nevertheless I am opposed to it and I hope I will have 
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other like-minded people with me today. ( Applause ) 
THE CHAIR: Is there any further discussion? 

DR. GEORGE WILKINSON: (of Greenville) 
(Recognized by The Chair) The Board of Medical 
Examiners is not anxious to take on any more work 
than we have on us now. Last year we had ninety- 
four (94) papers to correct besides all of the rest of 
the Peon that came to us. This matter of registration 
is not a local matter it is a matter that pertains to all 
of the states in the union and there are only six states 
in the union who don't have an annual or semi- 
anual registration. The number of doctors moving 
about from state to state—everytime you look up and 
see one of these mobile homes go by you see another 
part of a doctor moving somewhere else, too, and the 
matter of keeping up w ith them, the number of letters 
we have every year “Is so and so a licensed _practi- 
tioner in South Carolina, if so, what is his address.” 
There are many many inquiries coming in that would 
necessitate having some sort of a way of keeping up 
with doctors and this is no great big task. I don’t care 
what kind of organization or association you belong 
to, even if you belong to CIO they have a list of 
members that belong and where they stay and who 
they work for; how much they are paid; and if they 
pay union dues. I don’t belong to the CIO or the hod 
carriers’ union either, however there are many reasons 
for keeping a log on doctors as well as on other 
people. You would be astounded at the number of 
inquiries we have and what we have to write and 
find out about people in some of the states where 
they do not have this type of registration. They come 
here and want to be licensed as doctors and some- 
times it puts the Board in a very embarrassing posi- 
tion when we have very limited means of finding out 
about them. The matter of re wy" of physicians 
is not a matter of great import, I don’t think it is 
going to make any dollar and cents difference to any- 
body here. I don't really believe it can be done for 
$5.00 a = because after all is said and done with 
all the paying members we have the income would 
not be over $5,000 to $7,000 a year and to print a 
book with about 20 pages in it, with all these people’s 

names in it and run them all down and keep them on 
current file, if you can do that for $7,000 a year you 
are a damn sight better man than I am and I make 
pretty good money. (Laughter & Applause ) 
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DR. GAINES ( Recognized by The Chair): Mr. Presi- 
dent, I venture to say if the Board of Medical Ex- 
aminers want to know about a man you can call the 
County Medical Society and they can find out right 
quick, because the secretary of a medical society 
knows pretty well what is going on. I would hate to 
see another duty added to our own secretary, to our 
own selves and to our own pocketbooks. As far as I 
am personally concerned, and I am speaking only for 
myself, I would like to see this forgotten about. ( Ap- 
plause ) 

DR. WYMAN KING (Recognized): As chairman of 
this Committee I have one more word to say, I would 
like to cite this example that happened in our com- 
munity a year or so ago. There was a graduate of 
the South Carolina medical school who was licensed 
some 35 years ago. He moved to one of the western 
states; was in practice for a while; was convicted in 
Court for the death of a person on whom he had 
committed an abortion; he served a good long sentence 
in this western state, his license in that state was 
revoked during the time he was in the penitentiary; 
when he was finally released from the penitentiary he 
came home; he went to a small town, had secured an 
office and was ready to begin practice when some- 
one in the community became a little suspicious and 
enquired of the western state what his status was, 
and at that time they got the information concerning 
this individual. Had this not happened he would have 
set up his practice and no doubt would have done 
some of the things in South Carolina that he had been 
doing in the western states. Now, had we had such a 
law as is proposed here this thing could hardly have 
happened. I simply wanted to bring that point out. 
DR. LABORDE (Recognized by The Chair: ) I have 
heard that sort of thing quoted for justification of 
this thing. If that is the justification for this thing it 
could much more simply and with less difficulty to 
all of us be accomplished by simply passing a law 
that a person not practicing in this state for a period 
of say three years his license is automatically revoked. 
That wouldn't necessitate reregistering every one every 
two years. If you want to stop that particular aspect 
of it, it could much more simply be done. 

DR. EVATT (Vice-President Presiding) Dr. Weston. 
DR. WM. WESTON, JR.: I am speaking in favor of 
the Reference Committee’s report. I was looking for 
Dr. Harold Jervey, I don’t think he is here, and he is 
secretary of the Board and I have talked with him 
about this several times. I see no reason for us to 
retrograde and I think we ought to go along with the 
other forty-four (44) states since there are only six 
(6) that do not have re-registration. 

I hate to compare individuals or professions but I 
think we could learn something from the lawyers. 
When they go to court they spit at each other and 
fight each other and everything else and come out 
with their arms around each other. I think we might 
do the same thing. Now, my remarks in this con- 
nection is everything from the medical standpoint 
seems to be personal and I don’t think we ought to 
have it that way and that is the trouble with not hav- 
ing re-registration. Just as Dr. Cain brought out, 
these people can come back here and practice medi- 
cine and if he is a good friend of yours, regardless 
of what damage or insult he has done to man, woman 
or child, you are going to help defend him. And we 
have had it in our own county and I think it is time 
that we had re-registration of doctors. ( Applause. ) 
DR. EVATT: Is there any further discussion? 

(Dr. Weston resumes the Chair. ) 

DR. ROBERT WILSON (Recognized by the Chair; ) 
The minutes of the House of Delegates last year shows 
that this was adopted in ames by the house. It 
was referred to a reference committee, and that refer- 
ence committee reported to the House. “The report 
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on biennial registration was reported by the biennial 
committee, the reference committee approved in prin- 
ciple the bienniel committee for biennial registration 
of physicians licensed in the State of South Carolina, 
however we recommend the details of the general 
legislation be drawn up by the Committee on Legisla- 
tion for presentation to the House next year and that 
the fee not exceed $5.00.” This recommendation of 
the Reference Committee was adopted last year. 
(From the floor) Call for the question. 

DR. HARVEY ATWILL ( Recognized by The Chair: ) 
Once again I have heard reasons why this should be 
done, one is that by doing it we would eliminate the 
example Dr. King mentioned of a man coming into a 
community to practice without having been there 
for several years and having been in difficulty in 
some other spot. I once again feel, and it has been 
brought out this morning, that the questionnaires 
would be very simple you would be oll your ad- 
dress, you would be asked your telephone number, if 
you limit your practice you would be asked that 
question. If we use a very simple form to get this 
information then we certainly would not be able to 
obtain the information that we would like to know 
about a man’s character, in such a questionnaire. On 
the other hand the place I think it would be most apt 
to be found would be in his home society by local per- 
sons who know him and know him personally and not 
by a simple form to be sent out once every two years, 
filled in and returned to the Board of Medical Ex- 
aminers. The second thing that has been given in 
argument this morning which I feel is very poor 
argument is that because 44 other states have taken 
this tack that we should take it. I have never been 
one to follow simply because someone else has done 
it. I feel if we are right and we have a valid reason 
perhaps they will change and come back to us. I am 
still very much opposed to this. (Applause ) 

THE CHAIR: Is som any further discussion? 

DR. SAM FISHER (Greenville) { Recognized): I am 
in favor of this motion. I would like to report that 
I have my original license from the State of Penn- 
sylvania and since 1943 have been sending in annual 
re-registration for this. I think that the annual re- 
registration is good but I think that it would be bet- 
ter if the State Board of Medical Examiners could 
keep closer track by having the re-registration 
officially countersigned by the Secretary of the County 
Society so that we could keep further track and make 
sure the members are in good standing. 

THE CHAIR: Thank you Dr. Fisher. Is there any 
further discussion? It seems to me that in voting for 
this motion we are just confirming what we did last 
year. 

All those in favor signify by rising. (The count was 
made by the tellers.) Now, those opposed to this 
confirmation, rise. (These were counted. ) 

I would ask the Sergeant-at-Arms to please give me a 
report. 

DR. TIMMONS (Sergeant-at-Arms) Fifty (50) for; 
thirty (30) against. 

THE CHAIR: The motion is passed, the motion 
passed last year is re-affirmed. 

From the Floor: Doesn’t it have to be a two-thirds 
vote to Pass? Is it an amendment to the by-laws, Mr. 
President? 

THE CHAIR: I didn’t think so, is it an amendment 
to the By-Laws? I don’t think it is an amendment to 
the By-Laws. 

MR. MEADORS: If it is not an amendment to the 
By-Laws it doesn’t. Coming from Dr. King’s com- 
mittee on Amendments to the Constitution and By- 
Laws I thought it was. 

THE CHAIR: We tried to even it up, Mr. Meadors 
and give some of them some of the reports that they 
didn't have to do, so that it would be equally dis- 
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tributed among the Reference Committees. Proceed, 
Dr. King. 

DR. KING: Mr. President, I now move the adoption 
of the report as a whole. (This was seconded; there 
was no athena the vote was taken and it was 
passed. ) 

THE CHAIR: It is so ordered, it is a motion. 

The next is the report of the Reference Committee on 
Insurance, Blue Cross and Blue Shield, Dr. Clay W. 
Evatt, Chairman. 

(5) DR. EVATT: (Chairman Reference Committee 
on Insurance, Blue Cross, Blue Shield) The Reference 
Committee on Insurance, Blue Cross, Blue Shield con- 
sidered the following reports and makes the follow- 
ing recommendations: 


CARE OF INDIGENT 


1) We move the adoption of Council’s recommenda- 
tion that care of the indigent be continued through 
present channels and that medical care not be added 
to the Social Security program, and that a letter to 
this effect be written by the Secretary of the S. C. 
Medical Association to each congressman and to the 
senators from South Carolina. I so move. (This was 
seconded, there was no discussion, the vote was taken 
and passed, and the Chair declared it was a motion. ) 


INSURANCE FORMS 


2) We move the adoption of the resolution of the 
Edisto Medical Society concerning the standardization 
of insurance forms and that the President appoint a 
special committee to contact and work with a 7" cial 
committee from the insurance industry of South Caro- 
lina, (namely: Mr. George Hipp, Surety Insurance 
Company, Greenville, S$. C., Mr. Charles Turner, 
Metropolitan Insurance Co., Charleston, S. C., and 
Mr. Frank Robeson, Life Insurance Company of Vir- 
ginia, Charleston, S. C.) for the purpose of adopting 
standard forms such as those adopted by the Health 
Insurance Council. I so move. (This motion was 
seconded ) 

THE CHAIR: Is there any discussion? I thought, Dr. 
Evatt, you were on the committee that did discuss 
these problems with the committee. 

DR. EVATT: There seems to be some overlapping, 
sir, in this deal, but Edisto brought this in and it 
was referred to our committee and we want this Asso- 
ciation to appoint a committee to get in touch with 
the insurance people and together they agree on a 
standardization of forms. 

(The question was called for from the floor; there was 
no further discussion; the vote was taken and it was 
passed; the Chair declared it a motion.) 


CARE OF AGED 


3) We move the adoption of Dr. Crawford’s Com- 
mittee Report on “Care of the Aging” as read, and 
I so move. (The same as Council’s recommendation 
No. 4) (This was seconded, there was no discussion, 
the vote was taken and passed and the Chair declared 


it was a motion. ) 
AMEF 


4) We move the adoption of Dr. Boyle’s report and 
recommend that the A.M.E.F. be continued. I so 
move. (This motion was seconded, there was no dis- 
cussion, the vote was taken and passed. The Chair 
declared it a motion. ) 

DR. EVATT: Mr. President, I move the adoption of 
the report as a whole. (This was seconded there was 
no discussion and the vote was taken and motion 
passed. ) 


THE CHAIR: It is so ordered. 
INSURANCE 


DR. EVATT: Now, I have a further report from the 
Insurance, Blue Cross and Blue Shield Committee. 
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This came in since we met yesterday, it is in an air 
mail letter from the Mutual Life Insurance Company 
with whom we have policies. I won’t read the whole 
letter but anyway it states Mr. Ransom Williams con- 
tinues as a broker of record in this state. (Reading) 
The company has no definite office at this time but a 
man will be sent to circulate the state entirely and 
take care of the needs. During the year 1959 the 
actual benefits in dollars paid to 28 of your members, 
$9,704.00. During the first four months of 1960, 11 
members were paid $2,582.00 in benefits. 

Since the inception of the g group in August 1956 127 
members have been paid a total of $28,723.00. We 
are well pleased with the health of the plan from this 
aspect and trust your association and members are 
pleased with our benefts, pattern and service. In sum- 
mary we are satisfied with the plan and hope your 
committee is too but extend the offer for you and 
any committee member to feel free to phone our 
home office at any time for any information that you 
may wish. 

THE CHAIR: This report is received as information. 
I don’t think any action need be taken on this. 

We will now hear from the Reference Committee on 
Public and Industrial Health, Dr. R. L. Crawford, 
Chairman. 

(6) DR. R. L. CRAWFORD, Chairman, Reference 
Committee on Public & Industrial Health. 

This committee met in the T. V. Room, considered the 
four reports referred to it, and makes the following 
recommendations: 


SCHOOL HEALTH 


1) That the Report of the School Health Committee 
be approved and received as information. I so move. 
(This was seconded, there was no discussion, the vote 
was taken and it was passed and it was so ordered. ) 


CANCER 


2) That the Report of the Cancer Committee be ap- 
proved and received as information. I so move. (This 
motion was seconded, there was no discussion, the 
vote was taken, passed and it was so ordered. ) 


INDUSTRIAL FEES 


3) That the Industrial Fee Schedule portion of the 
Report of the Chairman of Council be adopted. We 
also recommend that per case medical fee costs be 
obtained by the original fee schedule committee and 
compared with per case costs of other states, and that 
this comparison be presented to the State Chamber 
of Commerce at the opportune time. I so move, Mr. 
President. (This was seconded. ) 

THE CHAIR: Is there any discussion? 
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(Request from the floor that the recommendation be 
re-read. ) 

(Dr. Crawford re-reads) “That the Industrial Fee 
Schedule portion of the Report of the Chairman of 
Council be adopted. We also recommend that per case 
medical fee costs be obtained by the original fee 
schedule committee and compared with per case 
costs of other states, and that this comparison be 
presented to the State Chamber of Commerce at the 
opportune time. 

THE CHAIR: Any discussion? (There was none, the 
vote was taken and the motion passed.) It is a motion. 
(Dr. Crawford continues report) 


STATE BOARD OF HEALTH 


4) That the Report of the Executive Committee of 
the State Board of Health to the State Medical Asso- 
ciation be approved and adopted. We also recommend 
that the State Medical Association go on record as 
approving compulsory diphtheria, pertussis, tetanus 
and poliomyelitis vaccination of school children before 
they enter the first grade of school, and as favoring 
the passage of legislation toward that end.” I so move, 
Mr. President. (This was seconded from the floor. ) 
THE CHAIR: Is there any discussion? 

DR. PARKER: (Recognized) As regards polio vac- 
cination, I would only like to raise the point that the 
technique of polio vaccination is in somewhat of a 
state of flux. You are all aware of the oral vaccines 
that are being developed and that are being tried on 
a socialistic Bers in various places over the world 
and I would like to urge that any resolution that 
should be drawn up and approved would not specify 
that the vaccination be by use of a needle. 

THE CHAIR: Thank you, doctor. 

DR. CRAWFORD: Of course, we did not so specify 
in this resolution. 

THE CHAIR: You recommend that we have com- 
pulsion, Dr. Crawford, in these vaccines? 


COMPULSORY IMMUNIZATION 


DR. CRAWFORD: We recommend that (reading) 
the State Medical Association go on record as ap- 
proving compulsory diphtheria, pertussis, tetanus, and 
poliomyelitis vaccination of school children before 
they enter the Ist grade of school, and as favoring the 
passage of legislation toward that end. 

THE CHAIR: Is there any further discussion? (The 
Chair requests Dr. Evatt to take the Chair. ) 

DR. EVATT (Takes the Chair and presides ) 

DR. WILLIAM WESTON, JR. _ (Recognized): 
Gentlemen, I want to discuss it. I think in compulsion 
we are doing, in this method, exactly what we are 
trying to fight against, that is socialized medicine. 
Now, I think we can get around this by passing one 
of them, say tetanus, with diphtheria and tetanus put 
together. As a matter of fact we put four altogether 
now and call it Quadrigen but I think we are doing 
a dangerous thing to say you have got to have these 
preventives in order to get in the schools; we are 
practicing one thing in trying to do away with social- 
ized medicine and yet we are creating socialized medi- 
cine when we pass this measure. If you want to pass 
one of them I think you can pass tetanus or diphtheria 
and then give us a chance to combine them as we will 
do, but I just can’t see a compulsory method in pass- 
ing all of these. I think what we are going to attack 
is, of course, the low socio-economical scale because 
the other group, as our private patients, are being 
given that now and, as a pediatrician I just don’t like 
to see compulsion. ( Applause ) 

DR. WESTON resumes The Chair: Is there any fur- 
ther discussion? 

DR. NORMAN O. EADDY, Sumter ( Recognized ): I 
think perhaps one major thing we are faced with 
here is whether or not we are going to combine what 
would be nice with what would be necessary. Tet- 
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anus is not an acute infectious disease so far as it 
involves other people, particularly, and diphtheria is. 
I would feel personally better satisfied and feel a 
little better if any such rule as this being proposed 
involved the protection of the individual against some- 
thing which he might give to someone else rather than 
just to do something which would be nice to protect 
him against having himself. If I want to run the risk 
of sticking a nail in my foot and getting sick and 
dying, that is my business, but if I want to run the 
risk of having diphtheria and giving it to you, then 
it becomes your  rancimens as well as mine. It might 
be better if we could confine any such proposal to 
include protection against those things Aen might 
jeopardize other people rather than just the patient, 
himself. (Applause ) 

THE CHAIR: Any further discussion? If not, the 
motion shall be put. (The vote was taken by a stand- 
ing, both for and against.) The motion is passed. 
( Applause ) 

Dr. Crawford (Contining report ) 

“We also recommend that the Secretary of the State 
Medical Association be directed to write a letter of 
sympathy to the family of the late Dr. V. F. Platt, 
who served so faithfully as a member of the Executive 
Committee of the State Board of Health. (This was 
seconded, there was no discussion, the vote taken and 
the motion passed. ) 

We recommend the adoption of this reference com- 
mittee report as a whole. (This motion was seconded, 
voted on and passed. ) 

THE CHAIR: The last Reference Committee is that 
of Miscellaneous Business, Dr. Charles May, Ben- 
nettsville, Chrm. 

(7) Dr. Charles R. May, Chairman, Reference Com- 
mittee on Miscellaneous Business. The Committee on 
Miscellaneous Business met in full membership, Dr. 
Harold Moody substituting for Dr. B. M. Montgomery. 
The following reports or portions of reports were 
considered and our recommendations follow: 


WOMAN'S AUXILIARY 


1) The report of the president of the Woman’s Auxil- 
iary, the committee recommends that this report be 
received as information and expresses its sincere 
gratitude and appreciation for the continued fine work 
of this organization. The Committee so moves. (This 
motion was seconded, there was no discussion; the 
vote was taken and it was passed. ) 


THE CHAIR: It is a motion. 


BENEVOLENCE FUND 


(DR. MAY) 2) The report of the Committee on 
Benevolence. This Committee recommends that the 
plan be adopted and put into effect. It further recom- 
mends that the plan be submitted in writing to each 
member of the association. It further recommends 
that $20,000 be appropriated (or what portion of this 
amount Council deems advisable) as an initial allot- 
ment; it further recommends that the present com- 
mittee be elected to serve as the original committee 
on the basis of the plans as set forth in the original 
proposal. This committee so moves. 

THE CHAIR: Dr. Wilson informs me he doesn’t 
think the House of Delegates can do anything about 
the financial end of it, that that is all up to Council. 
DR. MAY: The recommendation was that $20,000.00 
be appropriated or what portion of this amount 
Council deems advisable. 

THE CHAIR: Is there any further discussion? 

DR. JOE CAIN ( Recognized by The Chair: ) 
Gentlemen, I hope we don't get bogged down in dis- 
cussion. I speak mainly to the $20,000.00. I don’t 
think Council would ever say that the House of Dele- 
gates couldn’t tell them how much money they 
wanted to spend, whether it is in the Constitution or 
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not. I think the recommendation is perfectly in order. 
However, it gives Council plenty of leeway because 


it also says “whatever amount council deems ad- 
visable or finds necessary,” so I move that we consider 
this favorably. I think it is very good, like it is. 

THE CHAIR: Is there any further discussion? 

(There was none, the vote was taken and it was 
unanimously passed. ) It is a motion. 

“Suggested Plan for Operation of Benevolence Fund 
“The Committee on Benevolence appointed by the 
president of the South Carolina Medical Association 
January 2, 1960, respectfully submits to council the 
following Boerne eee: sg 
“1) The South Carolina Medical Association shall 
establish a benevolence fund, 

“2) The purpose of this fund is to render pecuniary 
assistance to disabled or indigent physicians and_ to 
needy widows and children of deceased or disabled 
es physicians, 

3) This fund shall be created by an initial allotment 
of $10,000 (or so much as deemed wise by council); 
from established funds of the Association; from vol- 
untary assessment of members; from contributions; 
and from such other sources as may be interested 
(Woman’s Auxiliary, County Societies, Etc. ). 

“4) The fund shall be administered by a “Board of 
Directors of the Benevolence Fund.” This board shall 
consist of three members to be elected by the Associa- 
tion, one member for three years, one member for 
two years, one member for one year, term of office 
not to exceed three terms, and that vacancy may be 
filled by the chairman of council. The board shall 
elect its own chairman and secretary. The president, 
the treasurer, and the chairman of council shall be 
ex-officio members. 

“5) The directors shall be responsible for the ad- 
ministration of all monies entrusted to their care. It 
shall be their goal to establish a “Permanent Fund” 
from which only the interest may be used, it being 
understood that in the beginning this may not be at 
first possible. 

“6) The board of directors shall have power to make 
rules and regulations to enable it to determine who 
shall be entitled to assistance or relief, so that it will 
be able to carry out the purpose for which the 
benevolence fund is established. The directors shall 
have exclusive control in designating beneficiaries and 
shall determine the sum to appropriate for each. The 
names of the beneficiaries for reason of delicacy shall 
not be published and shall be known only to the 
directors and ex-officio officers. 

“7) The treasurer of the association shall be custodian 
of all benevolent funds and shall keep them entirely 
separate from all other Association accounts. He shall 
assist and advise with the directors on all matters con- 
cerning investments for the permanent fund and carry 
out their wishes in these matters. He shall pay out 
funds from this account only on certification of the 
directors. 

“8) The directors of the benevolence fund shall report 
to council prior to the annual meeting of the house 
of delegates and at such times during the year as 
may be deemed necessary by the chairman.” 

Committee 
W. Atmar Smith, M. D. 
O. B. Mayer, M. D. 
Thomas G. Goldsmith, M. D. 
Dr. Charles R. May (Continues Report ) 


CONVENTION CRUISE 


3) The Committee report on the Convention Cruise. 
The committee — the proposal to further in- 
vestigate the idea of a cruise convention but with 
special attention to the legal qualifications of such a 
cruise and the advisability of separating the Business 
and Scientific portions of the convention. This Com- 





mittee so moves. (This motion was seconded from the 
floor. ) 

THE CHAIR: Is there any discussion? 

DR. PRIOLEAU (Recognized by The Chair): The 
scientific program Committee has had the difficulty 
of preparing a program, of inviting competent speakers 
and at the same time having little or no assurance 
that there will be a good attendance. The idea of the 
Cruise Convention really originated, I think, with 
Dr. Dale Groom. He has spent a lot of time and a 
lot of effort for the program. It was his idea, and 
came from other societies, that the cruise has met 
with a great deal of success so that we felt that that 
should be investigated further. Now, looking into it 
we see that there would be very great difficulties 
particularly in having a cruise convention for a state 
convention. There is so much business of a legal 
nature that we can readily imagine that you can not 
conduct that business out at sea because you would 
have all kinds of objections from various people that 
they were not able to be present to make their re- 
ports and to be frank. Now, furthermore, the cruise 
people say that if we are going to have a cruise, 
practically speaking, you have to come with your bag 
packed and get on the ship and they pull up the line. 
But, if you do not do that, if you come and have a 
meeting such as this and then go on the cruise, the 
cruise people say the delegates get telephone calls 
or give out of money and nobody gets on the boat. 
So the only real reason and the real way of doing it, 
and the scientific program committee has given this 
some consideration as to whether it would not be ad- 
visable to have two meetings of the association, one 
a short business meeting and then at another time a 
scientific program. The scientific program, I imagine, 
you could go anywhere. We think now that a great 
many people who have been here two or three days, 
they are not going to be able to remain, as well 
they would like to, for the scientific program and we 
think some thought should be given to the idea of 
breaking the meeting down into two parts and thus 
obtain a better attendance of the scientific program. 
THE CHAIR: Thank you, Dr. Prioleau. Is there any 
further discussion? (There was none, the vote was 
taken and the motion carried. ) 

(Dr. May’s Committee Report continued ) 


CHILD WELFARE 


4) The report on Child Welfare. This committee 
recommends that Dr. Hart’s report be accepted as 
information and that Dr. Hart be complimented upon 
his active participation and leadership in the field of 
child welfare. This committee so moves. (This motion 
was seconded, there was no discussion, the vote was 
taken and the motion passed. ) 

5) Report on Allied Professions. No action taken on 
this report and no recommendation made by this com- 
mittee. I so move. (This was seconded, the vote was 
taken and passed. ) 

6) Report of the Advisory Council to the Auxiliary. 
The committee wishes to commend Dr. R. L. Crawford 
for his helpful work with the auxiliary and recom- 
mends that the Council be continued. This committee 
so moves. (This was seconded, there was no dis- 
cussion, the vote was taken and it was passed. ) 

7) Report on Rural Health. The Committee has no 
written report on this matter and no action is taken. 
(This was seconded, the vote was taken and passed. ) 
8) Report of Coroner and Medical Examiner. This re- 
port is received as information and recommends that 
the committee be maintained. The committee so 
moves. (This was seconded, there was no discussion, 
the vote was taken and passed.) 

9) Report of the Medical Advisory Committee on 
Selective Service. The committee recommends that 
Dr. Owens’ report be accepted as information and 
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that Dr. Owens be commended for his interested ac- 
tivity in this important matter. We so move. (This 
was seconded, there was no discussion and it was 


passed. ) 
ESSAY CONTEST 


10) Report on Essay Contest. This Committee wishes 
to express grateful appreciation to Dr. Parker for his 
interest and work with this committee and to en- 
courage Dr. Kilgore to continue this important work 
in Public Relations. We so move. (This motion was 
seconded, there was no discussion, the vote was taken 
and it was passed. ) 
DR. MAY: Doctor Weston, there was a point Dr. 
Wilson raised about the floor electing the committee- 
men for the benevolent association, do you want me 
to place those in nomination or do you want to wait 
to go to Council? 
THE CHAIR: Well, I don’t think it is necessary to go 
before Council unless somebody raises the question. 
I think it will come up at the election of officers. 
DR. MAY: The Reference Committee on Miscel- 
laneous Business recommends that this report be ap- 
proved in whole. (This was seconded, there was no 
discussion, the vote was taken and it was passed. ) 
THE CHAIR: It is so ordered, the report is adopted 
as a whole. The Chair at this time would certainly 
wish to thank the chairmen of the various reference 
committees, and not only those men but the members 
of those committees on there with them, and the com- 
mittees throughout the year that have been working 
and have done a good job and I have recommended 
to the Council that each committee be given a direc- 
tive so that they will know what they are doing and 
there will not be any over-lapping. 
I had one communication last week from the Secre- 
tary of the Lynchburg Medical Society and he wanted 
to know if we had any medical building or if any 
county owned their own medical building in regards 
to the telephone service, etc., set up, and I will be 
glad to turn this over to the incoming president or else 
Mr. Meadors can handle it. I have not answered it as 
vet. 
There are a couple of messages ( Reading ) 
“To the Officers, members of House of Delegates and 
other Members of the South Carolina Medical Asso- 
ciation. 
It is my wish that the meeting may be a success from 
every point of view. 
I deeply regret that the condition of my health pre- 
vents me from attending. I will greatly miss the greet- 
ings of old friends which I have enjoyed in past 
years and in admiring their constant devotion to all 
that is best in our profession. I shall be thinking of 
you and watching the press for news of the meeting. 
May every blessing descend upon you in the great 
work in which you have done so well. 
With love and best wishes. 
Signed William Weston, Sr.” 

This is addressed to me as president (Reading) tele- 
gram. 
“Most sincere congratulations to you on completion 
of presidency of the South Carolina Medical Associa- 
tion. Very best wishes to Joseph P. Cain, Jr., MD on 
election and for a successful term. New Yorkers look 
forward to seeing you and working together on mutual 
interest. | Norman S. Moore, MD, President Medical 
Society of the State of New York.” 
I think those are the messages. If there is no further 
business we will now go into the election of officers. 
The nomination for president-elect is now in order. 

NOMINATIONS AND ELECTIONS 
DR. J. DECHERD GUESS (Recognized by The 
Chair): It has long been an ambition of mine to 
place in nomination for the position of president-elect 
of this association the name of Dr. Charles N. Wyatt, 
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of Greenville. That ambition is now being realized. 
Some time ago our society and his society unanimously 
recommended that his name be presented and ap- 
pointed a committee to work for his election. That 
committee, in turn, asked me to make this presentation 
to you. It would be interesting and perhaps it would 
be boring to many of you if I went into great detail 
in recounting Charles Wyatt’s accomplishments but 
some things must be said. He is a South Carolinian, 
he was born in Easley, S. C., he attended Wofford 
College and he attended the College of Charleston, 
he graduated in 1927 from the Medical College of 
South Carolina. After two years of internship, one in 
Charleston and one in Greenville, he located in 
Laurens and for a short while practiced general medi- 
cine at that place, later in 1929 he moved to Green- 
ville and he was associated with Dr. Hugh Smith in 
the practice of internal and diagnostic medicine. He 
remained with Dr. Smith until 1941 when he was 
ordered to active duty in the army as a captain, he 
stayed in the army five years and came out a full 
colonel and during that time he had a great oppor- 
tunity to exercise his qualities of leadership and ad- 
ministrative ability. He was commanding officer of 
a station hospital in Okinawa, in Italy and in Iran. He 
came back in 1946 and opened his office in Green- 
ville and has continued in the practice of general 
medicine from that time until this. He has a, many 
honors bestowed upon him by his colleagues in medi- 
cine. He has been president of his county medical 
society in Greenville, he has been president of the 
South Carolina Chapter of the Academy of General 
Practice; for ten years he was the delegate from South 
Carolina to the National meeting of the Academy of 
General Practice, and for nine years he has been coun- 
cilor of the Fourth Medical District. As councilor his 
work has been outstanding. I have never known a 
councilor to take his duties as seriously as he has taken 
them, sometimes he is so tenacious and so perservering 
in his duties as councilor that it becomes a burden upon 
those whom he asks to assist him in his work. A year 
ago Dr. Joe Cain, who had been Chairman of Council 
for so long, was elevated to the president-elect office, 
Charlie Wyatt was named vice-chairman of Council 
and his work this year has been outstanding, as I am 
sure you recognize from the report which he gave to 
us yesterday. Not only has he been interested in mat- 
ters of medicine but he is a civic-minded individual. 
He is a member of the Lions Club for fourteen years 
and he has been president one term; he has been a 
member of the Chamber of Commerce of the City of 
Greenville for many years and he has been a member 
of the Chamber of Commerce of the United States. I 
wonder if any other doctor in South Carolina is a 
member of the Chamber of Commerce of the United 
States, I know of none. He has been a Shriner for 
many years and is medical director of his temple. 
What is more important than the number of honors 
he has held is the way in which he has carried out 
the duties of those positions with which he has been 
honored and that work has been characterized by out- 
standing ability, intense interest, dedication to duty 
and qualities of leadership that are really remarkable. 
Therefore, Mr. President and members of the asso- 
ciation it gives me a great deal of pleasure to place 
in nomination for the position of president-elect of 
this association Dr. Charles Newton Wyatt of Green- 
ville. (Resounding applause. ) 

THE CHAIR: Dr. Wyatt has been nominated, is there 
a second? 

DR. THOMAS R. GAINES of Anderson ( Recognized 
by The Chair): 

Some years ago when it became my good fortune and 
privilege to have an official connection with this state 
Association I was rather at a loss but it was my good 
fortune to have a man to come to me and call on me 
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and tell me he would be at my beck and call at any 
time. I want to say to you that the advice and counsel 
of Charlie Wyatt was of untold value to me. Coming 
from a neighboring county I have never had the 
opportunity to know him kefore this time. He not only 
knows medicine in a personal way but also organized 
medicine. He has worked on the county level, he has 
worked on the district level, he has worked on coun- 
cil, on the state level and on the national level and I 
want to say it gives me good pleasure, but I think I 
would say it is more of a privilege to second this 
nomination for president-elect of our Association. 
( Applause ) 

THE CHAIR: Thank you Dr. 
further nomination? 

DR. JOHNSON (Recognized) I move the nomina- 
tions be closed. 

THE CHAIR: Dr. Johnson moved that the nomina- 
tions be closed (this was seconde d) all in favor of 
this please signify by saying “aye”. (It was unani- 
mous.) All in favor of Dr. Wyatt as president-elect of 
the South Carolina Medical Association please stand 
(The convention rises and there is deafening ap- 
plause ) 

I will ask Dr. Decherd Guess and Dr. Thomas Parker 
to seek out Dr. Wyatt and escort him to the rostrum. 
Dr. Goldsmith wouldn’t you like to help. 
(Vice-President) THE CHAIR: We are running a 
little bit late, so if you want to go on we will not 
wait until they find him. The nominations for vice- 
president are now in order. 

DR. GEORGE D. JOHNSON, Spartanburg, 
nized ) : 

Members of the house of Delegates I wish to place in 
nomination for the office of Vice-President a member 
of the medical profession from Spartanburg County. 
Dr. Workman has worked hard and long in the prac- 
tice of medicine. He had his own small private hos- 
pital there for many years, all of the cooking was 
done in his own kitchen; he has also been a civic 
leader, he was a prior president of the Rotary Club; he 
has been on the Board of Furman University for 
twenty years; he has been Chairman of the School 
Board for more years than he cares to remember and 
has also been on the County Board of Education. His 
lovely wife has been president of the South Carolina 
Woman's Medical Auxiliary and I think you would 
make no mistake in voting for Dr. B. J. Workman for 
Vice-President. 
DR. WILKINSON 
second the saaaiuadlien cf Dr. 
president. 

DR. CRAWFORD (Recognized) I would also like 
to second Dr. Workman’s nomination. 

Motion by Dr. Wyman King that the nominations be 
closed. (This was duly seconded, the vote was taken, 
it was unanimous) Thank you, that means that Dr. 
Workman is vice-president. (Applause ) 

(Dr. Charles N. Wyatt is escorted to the Rostrum 
amid applause with the convention standing. ) 

DR. CHARLES N. WYATT: Mr. President, gentle- 
men of the House of Delegates, you make me very 
humble but on the other hand very proud and I 
assure you that with your help I shall do my utmost 
to carry on the functions of this Association in the 
standard that has been set by my predecessors. Thank 
you very much. ( Applause. y 

THE CHAIR: Dr. Wyatt, we are very proud to have 
you as the president-elect and there is no doubt from 
what you have done in the past we are assured of your 
successful future. I would like to inform you that Dr. 
Workman is a close neighbor of yours has been 
elected as vice-president for the ensuing year. 
(Secretary) THE CHAIR: The next in order is the 
office of Secretary. 

DR. BACHMAN SMITH: 


Gaines. Is there any 


( Recog- 


(Recognized: ) I would like to 
Workman for vice- 


(Recognized) Mr. Presi- 
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dent, I would like to nominate Dr. Robert Wilson to 
succeed himself. (This was seconded by Dr. Sanders; 
motion made by Dr. Evatt that the nominations be 
closed; this was seconded, a vote was taken on closing 
the nominations and it was unanimously passed; the 
vote was taken on the election of Dr. Robert Wilson 
to succeed himself as Secretary of the South Carolina 
Medical Association and this was passed unani- 
mously. ) 

THE CHAIR: Dr. Wilson is unanimously elected to 
succeed himself—with a vote of thanks. (Dr. Wilson 
rises and there is applause. ) 
(Treasurer) THE CHAIR: 
been nominated by Council. 
DR. WYATT (Chairman of Council, recognized) Mr. 
President, council would like to place in nomination 
Dr. Stokes for re-election. 

THE CHAIR: Dr. Stokes is duly nominated through 
the council, as is called for by the Constitution and 
By-Laws. 

DR. WILSON: Mr. Chairman, I move Dr. Stokes be 
elected by acclamation. 

(This motion was seconded, the vote was taken and 
it was unanimous. ) 

THE CHAIR: Dr. Stokes is the Treasurer for the 
coming year. 

Delegate to the A.M.A. (2-year term) 

THE CHAIR: Delegate to the A.M.A., a two-year 
term, the term of Dr. George Dean Johnson expires 
December 31, 1960. 

DR. WYMAN KING: (Recognized) Mr. President I 
would like the privilege of placing the name of Dr. 
George Dean Johnson to succeed himself. George has 
done an admirable job in taking care of us over the 
years and it gives me much pleasure to nominate him 
to succeed himself. (This was seconded ) 

THE CHAIR: Are there any further nominations? 
(Several motions from the floor that the nominations 
be closed, these were seconded; the vote was taken 
and it was unanimous.) It is so ordered. All those in 
favor of Dr. George Dean Johnson to succeed himself 
as a delegate to the A.M.A. for the next two years 
please signify by saying “aye”. (This was a unani- 
mous vote) It is so ordered. 

(Alternate Delegate to A.M.A.)—2-year term 

THE CHAIR: The Alternate delegate to the A.M.A., 
a two-year term, the term of Dr. Charles N. Wyatt 
expires December 31, 1960. What is your pleasure, 
gentlemen? 

DR. CAIN: I move that Dr. Chas N. Wyatt succeed 
himself as alternate delegate to the A.M.A. (This was 
seconded by Dr. Wilkinson; and motion was made 
that the nominations be closed, this was seconded, 


Treasurer—I think has 
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voted on and passed. The vote was taken favoring 
Dr. Wyatt as the alternate delegate to the A.M.A. 
from the South Carolina Medical Association and it 
was unanimously passed ) 

THE CHAIR: Dr. Wyatt is the alternate delegate. 

( Councilors—3-year terms ) 

THE CHAIR: Councilors, three-year terms, the first 
district, the term of Dr. Bachman S. Smith, Jr., ex- 
pires ) 

DR. J. ARTHUR SIEGLING (Recognized) I would 
like to nominate Dr. Bachman Smith to succeed him- 
self. 

THE CHAIR: Dr. Siegling nominates Dr. Bachman 
Smith to succeed himself, is there a second? 

DR. THOMAS W. MESSERVY, Summerville, S. C. 
(Recognized) Mr. President I would like to place in 
nomination the name of Dr. Clay Evatt as councilor 
from the first district. 

THE CHAIR: Dr. Clay Evatt has been nominated, 
and Dr. Evatt’s name has been seconded. Please pre- 
pare your ballots. Is there any further nomination from 
this district? (There were none) I will ask Dr. Tim- 
mons and Dr. Sanders and their committees to pass 
out the ballots. (This is done) 

THE CHAIR: Our newly elected vice-president, Dr. 
B. J. Workman has just come into the hall, I would 
be glad to have Dr. George Dean Johnson and Dr. 
George R. Wilkinson escort him to the rostrum. (Ap- 
plause ) 

DR. B. J. WORKMAN (Spartanburg) Mr. President 
and fellow practitioners, I assure you I feel this is 
quite an honor to be an officer of this organization. I 
shall try to conduct myself at all times in the principles 
and practices of the ethics of this profession and I 
stand willing and ready at all times to assist the 
officers and members of this organization and give to 
this organization the best that I can. I thank you. 
( Applause. ) 

THE CHAIR: We thank you very much, Dr. Work- 
man. 

While the tellers are counting this, if you don’t think 
it will confuse you any more than it will me, then we 
will proceed with the next district. 

(Fourth District )—3 year term 

Dr. Wyatt has just been elevated from Chairman of 
council to president-elect and his term expires, any- 
way, and he is not eligible, he being the president- 
elect, so we will have nominations from the Fourth 
District. 

DR. GAINES (Recognized): In my _ neighboring 
county of Oconee, in the Town of Walhalla, we have 
one of our fellow practitioners whom we take great 
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pride in offering his name as councilor from the Fourth 
District, I refer to Dr. John P. Booker, better known 
as Jake Booker. He was born in a foreign state, he 
was born in North Carolina but early after getting 
his education at Charlotte and Duke University he 
came to the South Carolina medical school, where he 
graduated; he took his internship at the Greenville 
General Hospital. He located in Walhalla in 1938 and 
since that time, he has been practicing medicine there 
with the exception of four years which he served in 
the United States Army. He was Chief Surgeon of 
station hospitals and later commanding officer of the 
station hospital. He served in Africa, Italy and France. 
He came back to Walhalla and took an active part 
in the civic affairs of his town, he has been on the 
Board of Stewards of the Methodist Church for many 
years, he has served on Council; he has been Mayor 
pro tem, he has been president of the Rotary Club and 
in a practical way he has served well. He is known 
as a good citizen and a good doctor. He has been 
president of the county medical society, he has been 
Chief of Staff and Surgery at the Oconee County 
Hospital, and has had other honors, so you see we 
make no mistake though he has big shoes to fill in 
Charlie Wyatt’s going. We feel that Jake Booker will 
make a good councilor and we take great pleasure in 
nominating him. 

THE CHAIR: Thank you Dr. Gaines for the nomina- 
tion. Dr. Goldsmith. 

DR. GOLDSMITH: It gives me great pleasure and 
a great privilege to second the nomination of Dr. 
Booker as councilor from the fourth district. 

THE CHAIR: Are there any further nominations? 
(motion was made by Dr. Wilkinson that the nomina- 
tions be closed, this was seconded, there was no dis- 
cussion the vote was taken and it was so ordered.) All 
those in favor of Dr. John P. Booker as councilor from 
the fourth district will please signify by saying “aye”. 
(The vote was unanimous) Dr. John P. Booker is duly 
declared elected to serve as councilman from the 
Fourth District. 

(Seventh District—3-year Term ) 

THE CHAIR: Next we have another district, the 
seventh district, the term of Dr. A. C. Bozard expires 
and if I am incorrect someone can correct me, I think 
Dr. Bozard has served three terms and is not eligible 
for re-election. 

DR. EUGENE W. KELLER, from Clarendon, I 
would like to place in nomination the name of Dr. 
Norman Eaddy, from Sumter. 

DR. C. R. F. BAKER, Sumter: ( Recognized) I would 
like to second the nomination of Dr. Eaddy, he has 
been a hard worker for the medical Association for a 
number of years, he has been vice-president; he is 
very attentive to his duties, wherever he has been 
appointed, and I think he will make us a good man. 
DR. NORMAN EADDY (Recognized: ) It gives me 
particular pleasure to nominate for councilor from the 
7th district Medical Society a very close friend of 
mine, a very successful and skilful surgeon known 
throughout the state for his accomplishments, particu- 
larly in the line of plastic surgery; a man of unusual 
mental abilities who would be quite an asset to our 
medical society in this cuelhaliee position. I take 
pleasure in nominating and soliciting your votes for 
Dr. Murdoch R. Walker, of Sumter for the member 
of Council from the 7th District Medical Society. 
THE CHAIR: Dr. Murdoch Walker has been nomin- 
ated. Dr. Walker is standing in the back of the room 
and is coming forward. 

DR. WALKER: May I speak, Mr. President? 

THE CHAIR: You may. 

DR. WALKER: I just want to say that I thank Nor- 
man Eaddy for his kind gesture in nominating me but 
for the good of the Society I would like to decline 
this nomination in favor of Dr. Eaddy. He has been 
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interested in the work, he has done a very good job 
as vice-president and as delegate for many years and 
I just feel that I would feel better if you allow me to 
decline the nomination, thank you. 

THE CHAIR: Thank you, Dr. Walker. You have 
heard Dr. Walker’s request, I think Dr. Eaddy should 
grant it. (laughter) Is there any further nomination? 
(Motion is made by Dr. Sanders that the nominations 
be closed, this was seconded, the vote was taken and 
the motion passed. The vote was taken on Dr. Nor- 
man Eaddy’s nomination as Councilor from the 7th 
District, the vote was taken and the motion unani- 
mously passed, with the exception of a “no” vote by 
Dr. Eaddy. Dr. Eaddy is duly declared the Seventh 
District representative and will succeed Dr. A. C. 
Bozard. I guess you will be put to work right away. 
(Returns from voting on Ist District Councilor ) 

THE CHAIR: On the election from the first district, 
Dr. Bachman Smith received 32 votes and Dr. Clay 
Evatt received 48. Dr. Evatt is declared the district 
representative from the First District. 

(Members of Mediation Committee, 3-year terms. ) 
THE CHAIR: We will now vote on members of the 
Mediation Committee, 3-year terms. The term of Dr. 
John A. Siegling, First District, expires, do I hear a 
nomination? 

DR. WYATT: Mr. President. 

THE CHAIR: Dr. Wyatt. 

DR. CHARLES N. WYATT, Chairman of Council: It 
is the custom of the Council to nominate two names 
from each district, where a member’s term expires on 
the Mediation Committee. 

THE CHAIR: I am glad you called this to my at- 
tention, I had forgotten it, we did it yesterday, I be- 
lieve. 

DR. WYATT: Shall I give them all at one time or 
just the First District. 

THE CHAIR: I think you can give them all at one 
time and you can divide them on your ballots, if you 
will, there are three, the Ist District, the 4th District 
and the 7th District. If you will mark that on your 
ballot. There are two nominees from each district and 
then if you want to nominate from the floor, why then 
you can do that. 

DR. WYATT: It is in the Constitution and By-Laws 
that these nominations shall come from Council, only, 
and they are not nominated from the floor. 

THE CHAIR: That is right, gentlemen, these nomina- 
tions are from council and are made by the councilor 
of each district concerned. Also, it is customary for 
the terms on the Mediation Committee to be only 
two, that is a man may serve six years and six years 
only. 

DR. WYATT (Chairman of Council gives the follow- 
ing nominations for the Mediation Committee: 

First District: Dr. H. C. Robertson, Charleston; Dr. 
Warren S. Smith, Walterboro 

Fourth District: Dr. Anthony White, Easley; Dr. Sam 
Moyle, Walhalla 

Seventh District: Dr. S. E. Miller, Georgetown; Dr. 
T. M. Davis, Manning 

THE CHAIR: Thank you, Dr. Wyatt. Gentlemen, the 
names are on the bulletin board. Prepare your ballots 
and the tellers will collect them. 

If the tellers have collected the votes I will call on 
Dr. Charles R. May to give the nominations for the 
Benevolence Fund. 

DR. CHARLES R. MAY (Recognized by the Chair) 
The Committee in session voted to re-elect the pres- 
ent members of this committee to serve as the first 
permanent committee and recommended further that 
they be appointed for one, two and three years in 
accordance with the way they were listed on the 
paper. That is the way they were selected, I therefore 
would like to put in nomination: 





Dr. W. Atmar Smith for one (1) year term and 
Chairman 

Dr. O. B. Mayer, for a two-year term. 

Dr. Thomas G. Goldsmith for three years. 

THE CHAIR: You have heard the nominations, what 
is your wish? 

DR. J. H. GRESSETTE: (Recognized) I would like 
to move that the order of the nominations for the 
terms of office be reversed. Dr. Smith to be elected 
for a three (3) year term and down the line, as they 
were given to you. He had a great deal of work to do 
with this committee and also put a great deal of time 
into it and I think he, (Dr. Smith) should be the 
one to be elected for the longer period of time and I 
so move, and let “Chairman” go along with this. 
DR. GOLDSMITH (Recognized) I should like to 
second that motion. 

THE CHAIR: You have heard the motion, the motion 
is that Dr. William Atmar Smith be Chairman and 
serve for three years, Dr. Mayer serve for two years 
and Dr. Goldsmith serve for one year. Each of these 
men will be eligible for re-election. The motion has 
been made and duly seconded. Is there any discussion? 
(There was none, the vote was taken and it was 
passed. ) 

It is so ordered, Dr. Billy Smith, Chairman to serve 
3-years. 

Dr. O. B. Mayer, to serve 2-years. 

Dr. Thomas Goldsmith, to serve 1-year. 

Members of State Board of Medical Examiners—4- 
year terms) 

THE CHAIR: If it is not working Dr. Timmons and 
Dr. Sanders Committee too diligently I would like to 
move on to the members of the State Board of Medi- 
cal Examiners, 4-year terms. At Large, the term of 
Dr. Harold E. Jervey, Jr., expires. Dr. LaBorde 
(recognized ). 

DR. P. F. LaBORDE, JR.: Mr. President, I would 
like to place in nomination the name of Dr. Hasell C. 
Ross, Columbia. (This was seconded. ) 

DR. GEORGE R. WILKINSON, Greenville, ( Recog- 
nized): I would like to put in nomination the name 
of Dr. Harold Jervey. Dr. Jervey has been on the 
Board for some years now and this year the retiring 
president of the National Association of American 
Boards, in other words he has been district president 
of all the combined state boards in the United States 
and he has been able to exert some influence over 
the other boards in somewhat conformity with the 
ideas we had in South Carolina with regards that a 
person must be a citizen of the United States before 
he can practice medicine. He has got to be able to 
take up arms in case of war and he must have certain 
other qualifications, which we have always had in 
South Carolina and which many of the other states 
are gradually coming up to the standards that have 
been set in this state, and for those reasons and for 
the reason of the good work Dr. Jervey has done I 
would like to put his name in nomination. 

DR. MAYER (Recognized) I second the nomination 
of Dr. Jervey. 

DR. OWENS: (Recognized) I, too, would like to 
second the nomination of Dr. Jervey. 

THE CHAIR: Dr. Evatt, if you would take The 
Chair I would like to say a word. 

DR. CLAY EVATT ( Presiding ) 

DR. WILLIAM WESTON, JR. (Recognized by The 
Chair): Mr. Chairman, the last three years Dr. Jervey 
and I have worked as co-chairmen of our local medi- 
cal society and our duty is to get guests out-of-state 
guests, particularly, to our medical society and I cer- 
tainly can commend him for the work he has done. 
As Dr. Wilkinson has told you he is the President of 
the State Board of Examiners, nationally, certainly he 
must be recognized as having some ability for getting 
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The gavel passes from Dr. Weston to Dr. Cain (left). 


along with people, for doing things, and I take pleas- 
ure in seconding Dr. Jervey. 

DR. EVATT: Any further nominations? Or speakers 
for seconds? 

DR. WESTON (Resumes the Chair.) If there are no 
further nominations you will now prepare your bal- 
lot. Dr. Ross and Dr. Jervey, vote for one or the 
other. 

(Results of the Mediation Committee Nominations ) 

I will give you the results of the Mediation Committee 
Nominations, Dr. Henry Robertson, of Charleston is 
elected from the First District. 
Dr. Anthony White, of Easley, 
Fourth District. 

Dr. S. E. Miller, of Georgetown, has been re-elected 
from the Seventh District. 

Sixth Congressional District, the term of Dr. Harold 
S. Gilmore expires. 

THE CHAIR: If the last votes have been collected, 
we will proceed, the term of Dr. Harold S. Gilmore, 
of the Sixth Congressional District expires. (Dr. Cain 
recognized ) 

DR. JOE CAIN, JR.: Mr. President, members of the 

House of Delegates, I would like to place the name 
of Dr. Gilmore in nomination to succeed himself. 
(This was seconded, and motion to close the nomina- 
tions was made and seconded, this was voted on and 
passed. ) 
THE CHAIR: All in favor of Dr. Gilmore on the 
State Board of Medical Examiners please say “aye” 
(The vote was unanimous.) Dr. Gilmore is duly 
elected. 


is elected from the 


Members of the Hospital Advisory Council of State 
Board of Health—4-yr. Terms. 

THE CHAIR: The term of Dr. Roderick Macdonald 
expires. Dr. John M. Brewer, Kershaw ( Recognized ) : 
I would like to propose Dr. Roderick Macdonald to 
succeed himself. (This was seconded several times 
from the floor; motion was made and seconded that 
nominations be closed, was voted on and passed. ) 
THE CHAIR: All in favor of Dr. Roderick Mac- 
donald to succeed himself as a member of the Hospital 
Advisory Council of the State Board of Health please 
signify by saying “aye”. (The vote was unanimous ) 
Dr. Roderick Macdonald is declared elected. 
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The term of Dr. B. J. Workman expires. Are there 
any nominations? (Dr. Wilkinson recognized ) 

DR. GEORGE R. WILKINSON: I nominate Dr. 
Workman to succeed himself. (This was seconded by 
Dr. Goldsmith, and motion was made seconded and 
passed that the nominations be closed. The vote was 
taken on the nomination for Dr. Workman to succeed 
himself and was unanimously passed. ) 

THE CHAIR: Dr. Workman is duly declared elected. 
DR. O. B. MAYER (Recognized by The Chair): Are 
there any other vacancies on the Hospital Advisory 
Council? (There did not appear to be another 
vacancy.) (Dr. Wyatt and Dr. Cain answered in the 
negative. ) 

THE CHAIR: I wish to announce the results of the 
election for the members of the State Board of Medi- 
cal Examiners, at large, Dr. Harold E. Jervey, Jr. has 
been elected to succeed himself. 

(Announcement) DR. WYATT: For the benefit of 
the new Councilors I want to inform them that Coun- 
cil meets each morning that the State Medical Asso- 
ciation is in session so we will have a meeting of 
council for reorganization at 8:30 in the morning in 
this room, Dr. Booker, Dr. Evatt and Dr. Eaddy will 
be present at that meeting. 

THE CHAIR: Are there any further announcements? 
I would like to bring to your “yy: the excellent 
program which Dr. Prioleau, and Dr. Groom and Dr. 
Durst with ex-officio Dr. Wilson and I have arranged, 
but certainly we are indebted to Dr. Prioleau, Dr. 
Groom and Dr. Durst for an excellent scientific 
program, and I trust that the water will be too cold 
for you to go in and that you will stay in here. I cer- 
tainly wish to thank the members of this committee 
for their excellent work in securing these outstanding 
doctors for our program. 


THE 1961 ANNUAL MEETING 
DR. RICHARD W. HANCKEL (Recognized by The 


Chair) Is the question in order to submit an invita- 
tion? 

THE CHAIR: Yes, sir, we were waiting for such 
action. 

DR. HANCKEL: I am Richard W. Hanckel from 
Charleston, S. C., and I have polled the members of 
our delegation and met no serious opposition to 
extending you an invitation to meet in Charleston 
next year. I also have in hand a telegram from the 
Francis Marion Hotel which states (reading) “Best 
wishes for a_ successful convention. The Francis 
Marion Hotel extends a cordial invitation to you and 
the members of the South Carolina Medical Associa- 
tion to hold your 1961 Convention with us. 

I also have in hand information on the floor plan of 
the Francis Marion Hotel which I will be glad to 
turn over to the proper parties, and so—Charleston 
in 1961, if it is your pleasure. 

THE CHAIR: Thank you very much Dr. Hanckel. 
DR. JOHN M. BREWER (Recognized) Mr. Presi- 
dent, I make a motion that we accept Charleston. 
THE CHAIR: Dr. Brewer has made the motion that 
we accept Charleston’s invitation. (Several seconds 
from the floor) It has been duly seconded by Dr. 
Wilkinson and by Dr. Milling. Under the discussion 
of this I would like to let the Greenville delegation 
know, in particular, that Mr. Mason Alexander is not 
asleep and he sent us a letter again inviting us to 
Greenville and so, if the Poinsette Hotel is not far 
removed by the time we meet next year, the Green- 
ville delegation might consider this. 

If there is no further discussion the motion will be 
put that we accept Dr. Hanckel’s invitation to have 
our annual meeting in C tharleston. All those in favor 
signify by saying “aye” (The motion was passed 
unanimously.) It is so ordered, we will meet in 
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Charleston with the Francis Marion Hotel as head- 
quarters. 


DR. THOMAS PARKER, Greenville: (Recognized by 
The Chair) Mr. President and delegates, this, I sup- 
pose is the end of our formal program but I would 
like to make a remark for the good of the order. We 
heard yesterday a statement that in all probability 
some Forand-type legislation would be enacted and 
I feel this is surely true. And, just as we are always 
given only two alternatives in the War with Russia, 
either atomic annihilation or surrender,—when we 
talk about Forand legislation we always say we are 
going to comply with it, and I believe in law, and 
I believe in rule by law but I would like to point 
out to the members that there is a third alternative 
to opposition or surrender and that is the alternative 
of nonparticipation. 


The Federal Government can pass any legislation that 


ANTIMICROBIAL 
CHEMOPROPHYLAXIS 


Of the vast amount of antibiotics and other anti- 
microbial agents now being produced, a very large 
part is employed to prevent infection rather than for 
the treatment of actual infections. There are clear 
indications for such prophylaxis, but they are few. 
Most attempts at prophylaxis are likely to be in- 
effective; furthermore, they may lead to sensitization 
of the patient and toxic reactions; and in some cases 
instead of preventing infections, they cause super- 
infections. 


Indications for prophylaxis—The prophylactic ad- 
ministration of penicillin or sulfonamides is of estab- 
lished value in preventing streptococcal infection and 
the recurrence of rheumatic fever in patients who 
have had previous attacks (The Medical Letter, May 
15, 1959). Administration of penicillin or other anti- 
bacterial drugs to such patients prior to, during and 
after surgery and before and after dental extractions 
is also recommended for the prevention of bacterial 
endocarditis. 


To help prevent rheumatic fever, bacterial endo- 
carditis, and glomerulonephritis, whether or not there 
is a history of rheumatic fever, treatment with pen- 
icillin or other agents should be started promptly 
when any acute streptococcal infection, including 
scarlet fever, is discovered, and it should be continued 
for at least ten days (for preferred agents and dosages 
see the Medical Letter article cited above). Although 
L. Weinstein (N. E. J. of Med., 253:679, 1955) found 
that the incidence of bacterial infections following 
measles was significantly greater in patients who had 
been treated prophylactically than in untreated pa- 
tients, Medical Letter consultants believe that the 
doses used may have been inadequate and that anti- 
bacterial prophylaxis may be useful in preventing 
bacterial complications of measles. There is no dis- 
agreement, however, with Dr. Weinstein’s statement 
(Ann. Int. Med., 43:287, 1955) that the prophylactic 
use of antimicrobial agents in mumps, chicken-pox, 
varicella, infectious mononucleosis and pertussis has 
no beneficial effects, and that such prophylaxis in 





it sees fit to pass but the Federal Government is not 
able to practice medicine. Only doctors can practice 
medicine and nonparticipation means not that doctors 
will not treat patients but that they will not neces- 
sarily treat them the way that the Government de- 
mands they will be treated. 
I will not hold you except to say that there is an 
organization which has given this matter long and 
careful thought and there is a table outside, some- 
where, which is presided over by Dr. Roland Knight 
and there you will find considerable information on 
the subject of nonparticipation and other matters deal- 
ing with socialized alone, and I call the table to 
your attention. 
Dr. Robert Wilson (Recognized): I move the house 
of delegates give a rising vote of adjournment to Dr. 
Weston for a masterful parliamentarian’s job. (Ap- 
plause ) 

Adjournment sine die. 


respiratory poliomyelitis increases the risk of pneu- 
monia and other bacterial infections. 

Other indications—Penicillin provides effective pro- 
tection against gonorrhea when it is administered 
after exposure. Eye instillation of penicillin also pro- 
tects the newborn against gonorrheal ophthalmia. Sul- 
fonamides are of definite value in protecting persons 
exposed to bacillary dysentery and meningococcal in- 
fection. A number of reports attest to the prophylactic 
value of pre-operative oral administration of such non- 
absorbed agents as neomycin, streptomycin and cer- 
tain sulfonamides in the preparation of patients for 
gastrointestinal surgery. 

There are no other clear-cut indications for anti- 
biotic prophylaxis; on the contrary, a number of care- 
fully controlled studies indicate that efforts at pro- 
phylaxis may be harmful. Antimicrobial agents are 
often used in an attempt to prevent bacterial infection 
following colds and other viral infections of the upper 
respiratory tract. There is no well-documented proof 
that bacterial complications of upper respiratory in- 
fections are diminished by such attempts at prophy- 
laxis. 

Patients with acute heart failure are particularly 
susceptible to the development of pneumonia. R. G. 
Petersdorf and R. K. Merchant (N. E. J. of Med., 
260:565, 1959) report that prophylactic use of anti- 
biotics in such patients was ineffective in preventing 
this complication. Their findings do not support the 
view that antibiotics should be given routinely to 
patients with congestive heart failure. 

Surgery—Antibiotics are often administered before 
or after surgery to control postoperative infections. 
Three carefully controlled studies indicate the un- 
desirability of this procedure. M. D. Tachdjian and 
E. L. Compere (J. Internat. Coll. Surg., 28:797, 1957) 
report that in 3,000 “clean” major orthopedic opera- 
tions, 5.9% of 1900 patients given antibiotics prophy- 
lactically became infected, as compared with 2.6% of 
1100 untreated patients. R. Sanchez-Ubeda, et al. 
(N. E. J. of Med., 259:1045, 1958) studied 511 sur- 
gical cases and concluded that the prevalence of in- 
fectious complications is not affected by the routine 
administration of penicillin and streptomycin pre- 
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In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


“Commonly, negative nitrogen balance! occurs 
during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery? ® “. . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite. ...” 

The actions of Nilevar* in reversing a nega- 
tive nitrogen balance—and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 


Eisen, H. N., and Tabachnick, M.: Protein Metabolism, M. 
iin North America 39:863 (May) 1955. 2. Jamison, R. M.: 
General Nutritive Deficiency, Virginia M. Month. 83:67 (Feb.) 
1956. 3. Goldforb, A. F.; Napp, E. E.; Stone, M. L.; Zucker- 
man, M. B., and Simon, $e The Anabolic Effects of Norethan- 
drolone, a 19-Nortestosterone Derivative, Obst. & Gynec. 
11:454 (April) 1958. 4. Batson, R.: Investigator's Report, Feb, 
11, 1956. 5. Weston, R. E.; Isaacs, M. C.; Rosenblum, R.; 
Gibbons, D. M., and Grossman, J.: Metabolic Effects of an 
Anabolic Steroid, 17-Alpha-Ethyl-17-Hydroxy-Norandrostenone, 
in Humon Subjects, J. Clin. Invest. 35:744 (June) 1956. 6. Brown, 
C. H.: The Treatment of Acute and Chronic Ulcerative Colitis, 
Am. Pract. & Digest Treat. 9:405 (March) 1958. 
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Research in the Service of Medicine 
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operatively. R. S. Myers (Surg. Gyn. & Obst., 108: 
721, 1959) found that in 1536 consecutive cases, 
postoperative infections following herniorrhaphy were 
three times as frequent in patients receiving pro- 
phylactic treatment as in patients not receiving such 
treatment, Dr. Myers also .noted that penicillin, 
streptomycin and tetracycline were most often used 
for such prophylaxis despite the fact that a very high 
proportion of hospital staphylococcal strains are re- 
sistant to these antibiotics. 

Antibiotic prophylaxis is often used by obstetricians 
following labor in the hope of preventing post-partum 
infection. Where the patient has a prolonged and 
difficult labor, such administration may possibly serve 
a useful purpose, but present evidence does not justify 
ine routine use of antibiotic prophylaxis following 
delivery. Urinary infection following catheterization 
is an all too frequent occurrence even with rigid 








BOOK REVIEW 





SURGERY IN WORLD WAR II; NEURO- 
SURGERY VOL. 11. Prepared and published under 
direction of Major General S. B. Hays, the Surgeon 
General, United States Army. Government Printing 
Office, Washington, D. C., 1959. Price: $7.00. 

This is the second volume of the history of neuro- 
surgery in World War II. The first volume published 
in 1958 dealt with the management of head injuries 
and their residua. This second and final volume in 
the neurosurgical series deals with injuries and dis- 
eases of the spine and peripheral nerve injuries. This 
book is written by many eminent doctors, most of 
whom served in the United States Army during 
World War II. 

The first half of the book is devoted to injuries of 
the spinal cord and covers in considerable detail the 
emergency care of these injuries, the urological 
aspects, the rehabilitation of paraplegic patients, and 


aseptic techniques, especially in the presence of an 
indwelling catheter. A high incidence of such in- 
fections occurs despite the prophylactic use of sulfo- 
namides and other antimicrobials. The best way to 
minimize this possibility is to avoid catheterization, 
especially of the indwelling type, whenever possbile. 
The many authorities consulted by The Medical 
Letter were in full agreement in opposing the pro- 
phylactic use of antimicrobial agents except in the 
few conditions in which such prophylaxis is clearly 
indicated. Possible injury to the patient from sensitiza- 
tion, toxic reactions or superinfection is only part of 
the problem. The financial burden resulting from the 
needless use of expensive drugs can also be serious. 
Furthermore, the whole community suffers when in- 
creased bacterial resistance to antibiotic results from 

their wasteful use. 
The Medical Letter 


the management of ruptured intervertebral discs. The 
chapter on the management of the urologic aspects 
of spinal cord injuries is particularly good. 

The portion of the book devoted to peripheral 
nerve injuries contains an excellent chapter on 
standard methods of examination in peripheral nerve 
injuries as well as excellent chapters on the anatomic 
approaches and surgical technique of peripheral nerve 
repair. Other aspects of peripheral nerve injury, such 
as vascular injury, causalgia, and physical therapy in 
the management are considered in detail. A chapter 
is also devoted to orthopaedic techniques for use in 
irreparable nerve injuries. 

In addition to its historical significance of the 
record of neurosurgery in World War II, this book is 
of considerable interest to both the student and prac- 
titioner of neurosurgery. Most of the chapters are 
clearly written and the illustrations are excellent. I 
would recommend this book for anyone having to do 
with the care of the paraplegic patient or peripheral 
nerve injuries. 

Luther C. Martin, M. D. 
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